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Yes ... and in Paterson, Portland, Pittsburgh and 
Pocatello . . . for this new antibiotic is now being 
distributed through the same channels which make 
other Parke-Davis prescription products available to 
the physicians and pharmacists of the country. In 
_ the short space of five years Penicillin has developed 
from a mold on a petri dish in a London laboratory 
to a package on the shelves of the prescription 
rooms of fifty odd thousand retail pharmacies 
throughout the United States. 


To the triumphs of Fleming and Florey must be 
added the genius of American pharmaceutical pro- 
duction which rapidly developed the means and 
methods of mass manufacture in sufficient quantity 
to meet first, the needs of the armed forces; next, 
the demands of critical civilian cases; then, to sup- 
ply limited quantities to selected hospitals through- 
out the country, and finally to release Penicillin for 
general distribution. 


Physicians may now prescribe . . . and pharma- 
cists dispense . ... 


Parke, Davis ¥ Company 
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FULL-FLEDGED COOPERATION 


MC pernen patient cooperation in intestinal bulk therapy is assured by 


Mucilose, a highly purified hemicellulose which provides greater bulk from 


smaller doses at lower cost. Published data* show that Mucilose yields much 


more bulk than other well-known psyllium-base products. Doses are corre- 


spondingly smaller, and savings in cost to the patient average 65%. 


FOR 


Frederic 


DETROIT 31, 





Wtbton 


INTESTINAL BULK 


SUPPLIED in 4-oz. bottles and 16-oz. con- 
tainers. Also available as Mucilose Gran- 
ules, a dosage form preferred by some 
patients. 


¢ Company 


MICHIGAN 


NEW YORK ¢« KANSAS CITY « SAN FRANCISCO « WINDSOR, ONTARIO + SYDNEY, AUSTRALIA « AUCKLAND, NEW ZEALAND 


MUCILOSE is a hydrophilic vegetable 
colloid composed of the highly puri- 
fied hemicellulose of Plantago loe- 
flingii. 

LUBRICATING BULK is provided for 
gentle stimulation of intestinal per- 
istalsis because approximately 50 
parts of water are absorbed to pro- 
duce a colloidal gel. 
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BLAND, hypoallergenic, and free from 
ifritants, it is also non-digestible, 
non-absorbable, and chemically in- 
ert in the digestive tract. 

INDICATED in the treatment:of both 
spastic and atonic constipation, and 
as an adjunct to dietary measures for 
the control of constipation in aged, 
convalescent and pregnant patients. 


*Gray,H and Tainter,M L.; Am. J Digest Dis. 8:130, 1941. 
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DOSAGE: 1 or 2 teaspoonfuls in a 
glass of water, milk; or fruit juice 
once or twice daily, followed imme- 
diately by another glass of liquid. It 
may also be placed on the tongue 
and washed down, or it may be eaten 
with other foods such as cereals. 
Ample fluid intake is advisable to 
assure maximum bulk formation. 


TRADE MARK MUCILOSE-—REG. U.S. PAT. OFF 
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_. Detroit oa in 1932, the Dearborn Diagnostic Hospital has been providing accredited general 

Me hospital services for the families of Dearborn and vicinity and diagnostic hospital facilities for 
aining referred patients from distant points. The entire third floor is devoted to ambulatory, 
arthritic, metabolic and manipulative therapy cases under the direction of a Doctor of Medicine. 
Construction: modern type 1A fireproof (steel and masonry) with operating rooms, delivery 





Modern Facilities 


Manistee 


 Graytin rooms, nursery, laboratories, elevators, etc., and a full complement of modern equipment, 65 
—o adult beds, 5 intermediate beds and 30 bassinets. The staff is open to all regular practitioners. 
“ A.M. A. Approved 

tion Participating in All Hospital Service and Insurance Plans 

‘nn Arbo 4840 MAPLE AT MICHIGAN AVENUE 


va Rap Dearborn, Michigan ORegon 3344-9889 
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_. .Detrott 
. . Detrott 
Complete clinical laboratory diagnostic facilities available for the physician, including electro- 
te Bar cardiograms, basal metabolism and allergy tests. Patients may be hospitalized during labora- 
Jisease tory procedures or technicians will call at the patient’s home or doctor’s offices. Urgent mailed 
specimens reported by phone or telegraph if requested. Our mailing containers on request. 
eet ie (Reg. No. 270.) ? 
.. Lansing q 
... Detrolt 
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Say you saw it in the Journal of the Michigan State Medical Society 


You and Your Business 


ONLY 24,000 TO RETURN? 


Dean A. C. Furstenberg of the University of 
Michigan presented some interesting but startling 
information to the Executive Committee of The 
Council of the Michigan State Medical Society 
at its February meeting. In discussing postwar 
postgraduate work, Dr. Furstenberg stated that 
postwar education is an important but abstruse 
subject; no one knows how many persons will 
seek assistance or to what extent their needs will 
be in this endeavor. Two main groups must be 
served: 


(a) The young doctor of medicine who has 
had his education interrupted or abbreviated. 


(b) The older man who wants refresher 
courses prior to return to practice or prior to 
entering a specialty. 

For the former, the educational institutions 
are planning expansion of their graduate medi- 
cal education programs. For example the Uni- 
versity of Michigan is increasing its facilities 
to the care of approximately 200 graduate stu- 
dents. However, this will not meet the require- 
ments and the job cannot be done alone by the 
medical schools. So, in order to organize the 
extensive programs that will be needed, the medi- 
cal schools should affiliate with teaching hospitals, 
most importantly for work in basic sciences. 

For board certification, the doctor of medicine 
will probably be required to have one year’s in- 
ternship, one year in applied sciences and a term 


of residency (two to four years) in an approved © 


hospital. Approved hospitals must have a re- 
sponsible participation in this program. 
Refresher courses for older men returning to 
practice: The University of Michigan is offer- 
ing three courses: (a) two months of applied 


basic sciences; (b) two months in all the various 


fields of medical practice; and (c) two months 
of specialization in medicine. 


The applicant may take any one, or two, or all 
three of these courses. 


Re the need for postgraduate work: Dr. Furs- 
tenberg stated that according to some recent sta- 
tistics one is surprised to note that a great many 
doctors will perhaps be needed in future years 
for the national services. He based this state- 
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ment on the supposition that 36,000 of the pres- 
ent 60,000 doctors in military service (47,000 
in the Army and 13,000 in the Navy) may be 
utilized after the War’s end in the following 
capacities: 4,000 in the USPHS, 8,000 in the 
occupied territories, 8,000 in the compulsory mili- 
tary training program, 8,000 in the veterans ad- 
ministration, and 8,000 basic complement for 
standing army. Thus, 24,000 medical officers 
might be expected to return to civilian practice. 

Dr. Furstenberg ventured the prediction that 
the plateau of demobilization of medical officers 
for the Army would be in 1948 and for the Navy 
in 1950. 





MMS-MHS PROTECTION BROADENED 


Effective May 1, completely new certificates 
greatly broadening the protection of enrolled doc- 
tors and their office employes will be issued by 
Michigan Hospital Service and Michigan Medical 
Service. 

The new certificates make the hospital service 
virtually all-inclusive for the average case and 
extend the surgical plan in several respects. They 
will be provided at a moderate increase in rates 
for the hospital protection and at no increase in 
rates for the surgical protection. 

Typical of the new hospital plan benefits which 
will be made available to Blue Cross bed patients 
are: an increase in the number of full days’ serv- 
ice from 21 to 30, the provision of the same 
amount of care for every disability rather than 
a limitation of care by the year, and the addi- 
tion of such former “extras” as basal metabolism 
examinations, accident room care, physical ther- 
apy, extensive laboratory service and penicillin. 

The most important change in the surgical 
plan is the addition of a provision for accident 
care. The new benefits are being added at the 
request of many members. The additional bene- 
fits are designed to serve two purposes: 


To reduce to a minimum the likelihood 
that Blue Cross members will have to pay 
hospital “extras.” 

To make extra provision for long or re- 
peated hospitalizations. 





(Turn to Page 320) 
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Warren-Teed Ethical Pharmaceuticals: capsules, 
elixirs, ointments, sterilized solutions, syrups, tab- 
lets. Write for literature. 
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YOU AND YOUR BUSINESS 


DISPOSING OF RECORDS OF 
DECEASED PHYSICIANS 


After his death, the medical records of a doc- 
tor of medicine may be disposed of in three ways: 
(a) they may be destroyed; (b) they may be 
transferred to another physician; (c) they may be 
given to former patients. 

J. W. Holloway, Jr., Director of the Bureau 
of Legal Medicine of the American Medical 
Association, feels it would be wise for an estate 
to pursue the following procedure in disposing 
of a doctor’s records: 

“Destroy the records of deceased patients after 
they have been retained possibly until the time 
has elapsed within which suit for malpractice may 
be instituted or until their value in connection 
with unpaid bills has ceased to exist. 

“Send a brief notice to patients still alive, or 
their parents or guardians, advising of the phy- 
sician’s death and stating that the records of the 
deceased physician will be destroyed after a stated 
period unless a request is received asking that 
they be transferred to another attending phy- 
sician. 

‘“‘While there is no legal obstacle to the transfer 
of records to the patients themselves, such pro- 
cedure, however, does raise professional questions 
as it is not advisable in many instances for pa- 
tients to have access to a physician’s records be- 
cause of the danger of misunderstanding, misin- 
terpretation or hysteria.” 





RE-ENROLLMENT OF M.D.’S DURING APRIL 

During April, all members of the Michigan 
State Medical Society will receive information 
about the new program from Michigan Medical 
Service and Michigan Hospital Service. Mailed 
to them about the same date will be material of- 
fering enrollment in both the hospital and surgi- 
cal plans to their office employes. 

Doctors who are now enrolled in Michigan 
Hospital Service will receive by mail copies of 
their new certificates and folders explaining their 
new benefits, together with their bills for the 
next six months’ payment. 

Doctors who are not enrolled will receive a 
folder explaining the hospital plan, and an appli- 
cation card, offering them the opportunity to 
enroll. They will also receive in the same enve- 
lope a folder explaining the hospital and the 
surgical plan for their office employes. 

Office employes who are now enrolled in Mich- 
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igan Hospital Service and Michigan Medical Serv- 
ice will have the opportunity to adjust their serv- 
ice to provide for births, deaths, return from mil- 
itary service, or other changes in their family 
status. 

To these office employes who are now enrolled 
will be mailed folders explaining the new benefits, 
their new certificates, and their bills for the next 
six months’ payment. 

Office employes not enrolled in either of the 
plans will have an opportunity to apply for en- 
rollment. As stated above, explanatory litera- 
ture for them will be sent to the doctors by 
whom they are employed.’ 

The closing date for changes in service and 
for enrollment, for both doctors and their office 
employes, is April 25. By that date Michigan 
Medical Service and Michigan Hospital Service 
must have in their offices all requests for changes 
in sérvice and applications for enrollment, ac- 
companied by the payment for the next six 
months period. 

Instructions for making changes in type of 
service will accompany the literature sent to 
members. 

Effective date on the new certificates will be 
May 1. 





ONLY A FREE SCIENCE 
CAN PROGRESS 


All here are aware that medical practice has an 
economic status, and that the relationship of medical 
practice to health and wealth has been under review 
and attack, representation and misrepresentation, for a 
long time. You will agree with me that the attack on 
the present concept of medical practice has taken its 
most violent form in the Wagner-Murray-Dingell Bill, 
which would do this: 


Increase payroll taxes—taxes on you (6 per cent on 
you and 6 per cent on your employer which eventually 
means 12 per cent on you; if you are self-employed, 
the tax is raised to 7 per cent on you; however, if you 
are a bureaucrat—an employe of the government, the 
tax will be only 3% per cent). 

Place $3,048,000,000 in the hands of one man (the 
U.S.P.H.S. Surgeon General) to spend annually. 

Permit the hiring of 150,000 more federal bureaucrats. 

Not guarantee better medical care. In fact, expe- 
rience in other countries shows that the quality of 
medical care disintegrates under government “protec- 
tion.” 

How can we provide medical care for everyone? Th 
dean of School of Medicine at St. Louis Universi 
(Alfonse M. Schwitalla, S.J., who is not a Doctor © 
Medicine), gives this answer to the question: “Provic 
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(PROVITAMIN A) . 2 
PREPARATIONS 
Yor the Management of Vilamin AA Defictencees 
CAROTENE 


THE NATURAL SOURCE OF VITAMIN A ACTIVITY 


Carotene is especially desirable in pregnancy for it has been shown that 





it is carotene, mainly, and not vitamin A, which is supplied to the 





fetus. “Vitamin A, in contrast to carotene, either is not transmitted or 





is poorly transmitted from the mother to the fetus.’’! 
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' _ Vial: $0 cc. with dropper 7,500 units of vitamin A with Vitamin D Concentrate in Oil 

: activity per Gm. Vial: 50 cc. with dropper 7,500 units of vitamin A | 

2 Dose: For infants and young children, % to 1 tea- activity; 1,000 units of vitamin D per Gm. 7 
spoonful daily: supportive, 8 to 12 drops daily. Dose: For infants and young children, % to 1 tea- | 
Also available in capsule form. spoonful. daily; supportive, 8 to 12 drops daily. 








f 
AT PHARMACIES ONLY 
ILUND C. J.,and KIMBLE M. S.: Plasma Vitamin 
° A and Carotene of the Newborn Infant, Am. J. 
Obst. and Gynec. 46: 207-221 (Aug.) 1943. 
. | 
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Say you saw tt in the Journal of the Michigan State Medical Society 


Views of the left hand of a fe- 
male, aged 64 years; illustrating 
an atrophic arthritis involving an 
unusual age group; duration of 
disease, 8 years; occupation, 
housewife. 


This shows the so-called fusiform or spin- 
dle-shaped fingers due to and best illus- 
trated by swollen soft tissues about the 
fourth and fifth as well as the second 
proximal interphalangeal joints. The skin 
appears dry, shiny and illustrates trophic 


disturbances characterized by brownish 
to red yellow mottling. The distal pha- 


langes are pale yellow to gray in color 
with spotty red discolorations and are 
poorly functional. General involvement: 
cervical and lumbar spine, right hip and 
symmetrical changes in the wrists, knees 
and feet. X-ray illustrates marked de- 
crease of the interphalangeal joint spaces 
with osseous proliferation, due to an old 
infectious arthritis. There is also a lesser 
degree of decrease of the joint spaces 
of a number of the metacarpal pho- 
langeal articulations and a few of the 
carpometacarpal articulations. 











Ripe a sy: 


TBsctront, differing from any previous agent em- 
ployed in the treatment of arthritis, has been singu- 
larly effective against this common affliction. 


Now, after a decade of intensive investigation in 
hospital, laboratory, clinic and private practice, the 
vast number of articles in foremost medical journals 
testify to the value of Ertron. 


SPECIFY ERTRON 


In the large list of bibliographic references, the im- 
portance of both safety and effectiveness is stressed. 
Quite consistently is it mentioned that the Whittier 
Process product—Ertron—has the essential features 
of non-toxicity and successful therapeutic response. 


ERTRONIZE THE ARTHRITIC 


To Ertronize the arthritic patient, employ Ertron in 
adequate dosage over a sufficiently long period to pro- 
duce beneficial results. Gradually increase the dosage 
to the toleration level—maintain this dosage until 
maximum improvement occurs. 


Ertron alone—and no other product—contains elec- 
trically activated vaporized ergosterol (Whittier Proc- 
ess). It is the product which numerous investigators 
have repeatedly shown to be effective and nontoxic in 
recommended dosages. 


Ertron capsules bottles of 50, 100 and 500. Ertron 
Parenteral for supplementary intramuscular injection 


packages of six 1 cc. ampules. 
*Reg. U.S. Pat. Off. 


NUTRITION RESEARCH LABORATORIES 
CHICAGO 





YOU AND YOUR BUSINESS 


ONLY A FREE SCIENCE 
CAN PROGRESS 


(Continued from Page 320) 


people with adequate wages, reduce indigency, and 
everyone will be able to secure medical care when it is 
needed, how it is needed, and from whom it is needed. 
When I am sick, I want my doctor; when you are sick, 
you are entitled to your doctor, to the hospital of your 
choice and from the nurse of your choice. Don’t blame 
medicine for your economics. If medicine ‘goes eco- 
nomics,’ it may have no time to be good medicine and 
then ‘God Help America.’ ” 

What is really more important and of far greater 
interest than the Wagner-Murray-Dingell Bill or any 
of its kind—such as the proposed initiative amendment 
to the Constitution of the State of Michigan—is whether 
medical practice is sound as it is made available today, 
or does it require sweeping changes? 

Today’s practice—under the American system of pri- 
vate medical care—is the most effective plan yet de- 
vised. It has attained the highest results. For example, 
in 150 years, the average number of years a man will 
live has been nearly doubled; in 1790, the average was 
thirty-five years—today it is sixty-two years. A child 
born in 1942 has the prospects of living twelve years 
longer than a child born in 1900. 

During the past forty years, typhoid fever almost has 
disappeared; smallpox has been subdued; diphtheria 
practically has been conquered; pernicious anemia, tuber- 
culosis, diabetes, and a score of lesser ailments are 
being brought under control. According to the Surgeon 
General of the U.S.P.H.S. himself, in 1942, the United 
States—at war—had the highest general level of health 
and the lowest death rate ever known for a like num- 
ber of people under similar conditions. 

These high attainments have been made by a free 
science. Only a free science can progress. Political 
control will keep it in chams. 

Two principles are involved: 


1. To permit the present program to progress with 
supplementary features to fill needs in various 
localities; or 


2. To permit political control, operation, and a chained 
and non-progressive science. 


In speaking of supplementary features, I invite your 
attention to a Michigan program which has been emi- 
nently successful and is being copied in all parts of 
this country. It is our voluntary group medical care 
plan, called “Michigan Medical Service.” This is a 
budgeting system solving a fundamental portion of the 
payment problem which faces the public—the catas- 
trophic type of illness which wipes out reserves; it is 
solving the problem without regimentation of the peo- 
ple, without more federal bureaucracy, and without 
more red tape at a time—when you are ill—that delay 
can be dangerous. Michigan Medical Service is a non- 
profit, pre-payment plan, sponsored by the Michigan 
State Medical Society in 1940. Now after only four 
years of existence, this voluntary program has already 
700,000 subscribers—one out of every eight Michigan 
residents being covered by a budgeting system. against 
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unforeseen medical catastrophies. Thirty-seven programs 
of this type already exist in twenty-two of the states 
of this nation. 


The people want payment for medical care made 
easy. They do not want taxation as such and it is most 
unlikely that they favor more federal control. The 
answer lies in the voluntary activity as grandly ex- 
emplified by Michigan Medical Service, created by the 
Doctors of Medicine in this state at great expense of 
effort, hard work and money. 


I believe that most people in this country want to 
maintain American standards and American customs. 
They prefer voluntary systems to compulsory rule. They 
don’t like to be bossed by officials. They agree with 
Winston Churchill who said: “Let us beware of trying 
to build a society in which nobody counts for anything 
except a politician or an official, a society where enter- 
prise gains no reward and thrift no privileges.” 





VOLUNTARY NONPROFIT INSURANCE 


Unless doctors do interest themselves in voluntary 
insurance, and join hands with other groups which are 
becoming interested, they need not be surprised some 
fine day to wake up and read in their favorite morning 
paper that Congress has passed a bill creating a Com- 
missar of Medicine and providing for a gigantic tax 
fund to finance a system of compulsory health insurance. 
And they may expect, also, for the indigent poor to be 
left on the doorsteps of the doctors, just as they always 
have been.—Editorial, North Carolina Medical Journal, 
December, 1944. 





SENATOR PEPPER’S COMMITTEE, AND 
MEDICAL SERVICE PLANS 


The President of the United States has expressed 
himself in favor of socialized medicine. Senator Pep- 
per, a notorious proponent of change, has advocated 
any kind of a start to get going, and declared, “I’m 
going to make a speech in the Senate at least once a 
week. until something is done.” The Surgeon General 
of Public Health, Dr. Thomas Parran, said, “It now 
seems certain that in the postwar period the people 
of the nation will demand and get more complete 
medical, public health and hospital care. Almost cer- 
tainly this care will be purchased through some type of 
pre-payment plan.” The A F of L desires Parran’s pro- 
posals to be converted into legislation by the Pepper 
Committee. In pending legislation there is the Wagner 
Bill and in California a bill now in the legislature pro- 
viding compulsory medical care for everyone in the 
state. La Guardia has launched a plan to cover 190,000 
municipal employes in New York City. As a counter- 
move United Medical Service (physician sponsored) 
has 50,000 persons covered. 

Now, as the conservatives repeatedly asseverate, the 
record of American medicine is superlatively good: The 
life span has increased twenty years since the turr of 
the century. The death rate per thousand has de 
creased from 17.2 to 10.8 Notwithstanding the cir- 
rent shortage of doctors, maternal death, infant mor- 


(Continued on Page 326) 
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— the drug that gives new meaning to the word “control” 


The penicillin which first attracted the attention of 
Alexander Fleming was an “occurrence of nature”, 
with no control exercised over the conditions of its pro- 
duction. Production of pyrogen-free penicillin for the 
medical profession, however, is accomplished only by 
the most elaborate methods of control for insuring 
highest attainable productivity, potency, and purity. 


Shown here is one of the many rigid controls exercised 
at the Schenley Laboratories. In this step, PENICILLIN 
Schenley is being tested to insure standard potency. 
As supplies of penicillin increase, the elaborate system 
of control will continue to safeguard its production 
at Schenley Laboratories. 


— ay on — . 
Meg ee Th. oe, RR Bote ee 


RARARANARA 5 


SC H EN LEY LABOR ATOR I E S, InN Cc. 
Producers of PENICILLIN SCHENLEY e Executive Offices: 350 Fifth Avenue, N. Y.C. 
Apri, 1945 
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SENATOR PEPPER’S COMMITTEE 
(Continued from Page 324) 


tality and tuberculosis are at an all-time low. Diphtheria, 
typhoid, smallpox and a host of other diseases have 
been reduced to record minimums or are almost non- 
existent. 

The cost of complete prepaid family coverage, owing 
to inherent abuses, is prohibitive. Even with salaried 
physicians Kaiser’s cost, was $13.40 per family a week. 
With free choice of physician it would be even higher. 
A man earning $3,000 a year can’t pay $180 or 16 per 
cent of his income for medical care. Moreover, com- 
plete coverage would increase enormously the number 
of office and house calls and the number of patient 
hospital days. The sky is the limit and it invites 
abuses as does a “cost plus” contract.—C. A. Veasey, 
Jr., M.D., Spokane County Medical Society, February, 
1945. 





AMERICAN BOARD OF OBSTETRICS AND 
GYNECOLOGY EXAMINATIONS 


The general oral and pathology examinations (Part 
Il) of the American Board of Obstetrics and Gynecol- 
ogy for all candidates will be conducted at Atlantic 
City, New Jersey, by the entire board from Thursday, 
June 14, through Tuesday, June 19, 1945. Hotel Shel- 
burne will be the headquarters for the board. Formal 
notice of the exact time of each candidate’s examina- 
tion will be sent him several weeks in advance of the 
examination dates. Hotel reservations may be made by 
writing direct to the hotel. 

Candidates for re-examination in Part II must make 
written application to the Secretary’s Office not later 
than April 15, 1945. 

The Office of the Surgeon-General (U. S. Army) has 
issued instructions that men in Service, eligible for 
board examinations, be encouraged to apply and that 
they may request orders to Detached Duty for the 
purpose of taking these examinations whenever pos- 
sible. 

Candidates in military or naval service are requested 
to keep the Secretary’s Office informed of any change 
in address. 

Deferment without time penalty under a waiver of 
published regulations applying to civilian candidates, 
will be granted if a candidate in service finds it im- 
possible to proceed with the examinations of the board. 

Applications are now being received for the 1946 
examinations. For further information and application 
blanks, address Dr. Paul Titus, Secretary, 115 High- 
land Building, Pittsburgh (6), Pennsylvania. 





Vitamin advertising is under close scrutiny by Federal 
Trade Commission. A_ series of recent complaints 
against excessive health-building claims practically sets 
down a new code governing such copy. Claims must 
be limited to specific benefits of a given product—not 
general statements on nutritional function of vitamin 
compounds. 
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National Legislation 








H. R. 610 by Mr. Tolan of California. A Bill to 
Amend Section 40 of the United States Employes 
Compensation Act, as Amended, Referred to the Com 
mittee on Judiciary. 


Comment.—Provides for defining the term “physi 
cian” to include chiropractic practitioners; only in thos 
states where chiropractors have been licensed. Further 
provides that chiropractic practitioners should have hos- 
pital facilities such as those enjoyed by physicians and 
osteopaths. 


H, R. 713 by Mr. Dickstein of New York. A Bill 
for the Creation of Medical Academies Referred to the 
Committee on Military Affairs. 


Comment.—Provides for the creation of one medical 
academy in each corps area in the United States, each 
to enroll a minimum of 295 students to be selected as 
follows: Each Representative and Senator from the 
area shall designate five principals and ten alternates, 
any vacancies shall be filled by the Commanding Gen- 
eral of the Army Corps; candidates shall be at least 
twenty and not over twenty-five years of age, shall 
be graduates of a college or a university or possess the 
qualifications for entrance into a medical school in 
the State in which they reside, must be citizens of the 
United States and of good moral character. Upon 
satisfactory completion of the course of study the can- 
didates shall be commissioned in the Army, or in the 
Navy, or in the Public Health Service; they must con- 
tinue in such service for at least ten years, unless it 
shall be certified that there is no further need for 
their services. 





WRONGS IN MEDICINE 


I have found doctors and nurses so disillusioned by 
wrongs they see in medicine that they are coming to 
welcome socialized medicine, even though they know it 
means that communal system will cause the end of all 
except the purest scientific ambition in medicine; that 
doctors will have to become politicians to get ahead 
in their profession and seek salaries and appointments 
through the political mill in Washington to the destruc- 
tion of the best ideals of their profession, and to the 
worst interests of the common man, the patient—P.UL 
MALton. Feb. 26. 





American Medicine has not risen to supremacy because 
American physicians are supermen, but because they “re 
“free men with fearless minds” and not the slaves 
of politicians and bureaucrats whose laws and reg‘:'a- 
tions are so difficult to amend, for better or for wo'se, 
that they stifle scientific investigation and arrest progr: ss. 
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THE MENOPAUSE, a normal event in a woman’s 
life, is for some troublesome and stormy. 
For sixteen years Amniotin, a natural estro- 
gen, has been bringing comfort and relief to 
harried women. Vasomotor and accompany- 
ing disagreeable symptoms are lessened, the 


TRADEMARK 


For information address Professional Service Department: 
E. R. Squibb & Sons, 745 Fifth Avenue, New York 22, N. Y. 


CHEMISTS FO THE 


MEDICAL 


disturbed psyche quieted. Amniotin is a high- 
ly purified, complex mixture of estrogens 
derived from natural sources—well tolerated 
and economical. Flexible in dosage, Amniotin 
is available in parenteral, oral and intravag- 
inal forms; standardized in International units. 


PROFESSION SINCE 


Say you saw it in the Journal of the Michigan State Medical Society 


SQUIBB 


1858 
327 








It’s The Law, Doctor! 


Juris tgnorantia est, cum jus nostrum tgnoramus—OLD MAXIM 
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Notes on Court Decisions, Statutes and Other Authorities 
J. JOSEPH HERBERT, LL.B., General Counsel, MSMS 


Manistique, Michigan 


Foreword 


Introduction of this column is not intended to supply 
a refresher course in medical jurisprudence, which, in 
a strict sense, is the science applying the principles 
and practice of medicine to the settlement of doubtful 
questions arising in courts of law. Rather, its purpose 
is to bring to the attention of the medical profession 
the expression in current statutory and judicial law 
of the rights and duties of the physician in relation 
to his fellow practitioner, his patient, his government, 
and society as a whole. By means of illustrative cases 
and comments thereon, and without undue emphasis on 
legal niceties, it is hoped that the column may con- 
tribute to a clearer understanding of these important 
relationships existing and changing within the complex 
structure of modern society. 


Right of Privacy—Publication of Medical X-Rays, 
Photographs or Motion Pictures as 
Invasion of Right 


The right of privacy as an independent legal concept 
is relatively new to Anglo-American law. Although 
the right “to be let alone” has its roots in ancient com- 
mon law, and while our courts have recognized it under 
the guise of property rights, rights of contract and 
the like, yet it is only within the past fifty years that 
the distinctive principles on which the right is based 
have been defined and the right itself formulated. 

Interestingly enough, the Supreme Court of Michigan 
as early as 1881, antedating by several years the syn- 
thesis of this new right, allowed recovery in a case 
wherein a physician took a layman with him to attend 
a confinement and thus “intruded upon the privacy of 
the plaintiff.” DeMay v. Roserts, 46 Mich. 160. 





Since the establishment of the right of privacy as an 
independent concept, two states, New York and Utah, 
have passed laws protecting this right specifically and 
many other states have by judicial law given it recog- 
nition as a new and independent right. Only in Rhode 
Island has a court of last resort held flatly that the 
right of privacy has no legal standing. 

Does the publication of medical x-rays, photographs 
or motion pictures without the consent of the patient 
invade this new right? Several courts have answered 
the question in the affirmative. 


A federal court in the District of Columbia held that 
the unauthorized publication of an x-ray photograph 
showing a foreign article in the abdomen of a woman 
is an invasion of her right of privacy. BANKs v. KING 
FEATURES SyNDICATE, 30 F. Supp. 352. 
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In Pennsylvania the following case arose. The plain- 
tiff’s private physician, having treated her at a hospital, 
without permission took her picture while she was in 
a semi-conscious condition, showing facial disfiguration 
resulting from her illness. His purported purpose was 
to establish a medical record. The Court enjoined the 
physician from developing the films and from using the 
same in any manner, on the ground that the plaintifi’s 
right of privacy had been invaded. The Court said: 
“Plaintiff’s picture was taken without her authority or 
consent. Her right to decide whether her facial charac- 
teristics should be recorded for another’s benefit or by 
reason of another’s capriciousness has been violated.” 
CLAYMAN v. BERNSTEIN, 38 Pa. D & C, 543. 





In New York, physicians took photographs of their 
patient and published the same, without the patient’s 
consent, as part of an article written by them. It was 
held that, inasmuch as the article and photographs 
might be construed as a means of advertising the phy- 
sicians and their handiwork, a cause of action arose in 
favor of the patient on the ground that they consti- 
tuted an invasion of the right of privacy. GRIFFIN v. 
Mepicat Society, 11 N.Y.S. (2d) 109. 





In a published opinion the Attorney General of New 
York held that the state department of health may 
not use photographs of persons afflicted with cancer for 
public display in an exhibit intended for educational 
purposes at a state fair without the written consent 
of the subject and without altering the pictures so as 
to make them unidentifiable. Ops. Atry. GEN. or N. Y. 
(1934) p. 374. 





The exhibition of a motion picture called “Birth,” 
showing the performance of a Caesarean section on the 
plaintiff, entitled her to recover damages on the ground 
that it violated the New York privacy statute. FEENEY 
v. Younc, 181 N.Y.S. 481. 





In Michigan since 1899 no case has reached the Su- 
preme Court involving a similar question, although as 
late as in 1917 the court recognized jurisdiction to afford 
a remedy for the wrongful invasion of privacy. Should 
a case of unauthorized publication of medical pictures 
reach our court, no definite prognosis can be made as 
to how that tribunal would resolve the conflict between 
the individual’s right to privacy as against the public 
interest which may be served by certain disclosures. 
In any event, the implications arising from the develop- 
ment and protection of the right of privacy suggests 
the wise precaution of obtaining the consent of the 
patient before publishing photographs of his body. 
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UAW-CIO HOSPITALIZATION 
COMMITTEE REPORT 


The Hospitalization Committee of UAW-CIO made 
a report to the International Executive Board Mem- 
bers on January 21, 1945, which was quite extensive, 
showing an understanding survey, and containing some 
pertinent facts that the doctors of Michigan might 
well ponder, especially in relation to the survey made 
by Mr. Hunt and reported in this JOURNAL. 


“This Committee’s first duty to the rank and file is 
to inform the International Executive Board members 
that we Michigan Auto Workers are now enrolled in 
the best Hospital and Medical Insurance to be found 
anywhere in these United States. Where other than 
the Blue Cross hospital plans could we get a daily room 
service valued at about $7.00 plus extras average value 
of which is about $70.00 per hospital stay?” 


There follows a page and a half listing liberalizations 


of both hospital and medical services to take effect 
April 1. 


“This full family hospital and surgical coverage our 
Auto Worker Families are carrying with the local non- 
profit plans is by far the most important protection 
we have and must in consequence get first consideration 
when insurance topics are under discussion by union 
people. 

“We must, therefore, continue our affiliation with our 
local nonprofit plans because, first, Michigan Hospital 
Service is the finest type of service plan it is possible 
to devise (except for the matter of labor representation). 

“Michigan Medical Service writes the most liberal 
contract we have ever seen and fully protects women, 
who are two and one-half times the surgical risk men 
are, plus the fact that they actually pay 90 per cent 
of the premium dollar back in benefits.” 

The report discusses sick and death benefits where 
the Chrysler employe pays $3.38 for a $3,000 death 
benefit and $21.00 a week for twenty-six weeks’ sick 
benefit. His MHS and MMS cost $4.00 per month 
for the whole family. This altogether averages less than 
3 per cent of earnings, “which insures Michigan Auto 
Workers adequately.” 

“And whether or not the employer can be persuaded 
to pay this cost, the premium money must be applied 
to buying the best coverage available in the locality in 
which it is needed. (Italics ours.—EpirTor.) 

“The only complaint we have against Michigan Hospi- 
tal Service is that this organization does not provide 
adequate labor representation in its executive structure. 
A complaint that is equally applicable to Michigan Medi- 
cal Service.” It is suggested that the enabling acts be 
amended to allow “adequate subscriber representation. 

Since we now have a number of UAW state rep- 
resentatives, we should encounter little difficulty in get- 
ting these amendments introduced in the State Legisla- 
ture. . . . The only other great objection to Michigan 
Medical Service is the $2,500 combined family income 
clause which prevents almost all of our people from 
getting surgical service without extra cost. Under this 
clause, the doctors can and are making the gross 
charge for surgery so high that the surgical benefit paid 
by the Michigan Medical Service only amounts to half 
of the gross bill and in some cases less than half.* 


There 
extra charges, but probably not 


*We would challenge the accuracy of this statement. 
are probably many cases of 


to the extent of doubling the whole benefit. 
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This in spite of the fact that the surgical rates poid 
by Michigan Medical Service are as a whole higher than 
the rates paid by any insurance company.” 

“The Committee offers the only possible solution to 
this overcharge abuse. Our International Officers should 
join ranks with other large labor organizations and bring 
this deplorable condition to the attention of the Federal 
Government. 

“Costs for hospital service have increased over 50 
per cent since 1941. Costs for medical, surgical and 
dental service have increased over 100 per cent since 
1941. A few get-rich-quick M.D.’s, osteopaths and den- 
tists have increased their rates up to 300 per cent. [Ve 
must immediately ask the Federal Government to place 
a ceiling on all charges for medical, surgical, hospital 
and dental service. 

“Certainly we cannot expect the Michigan doctors 
to voluntarily curtail their earnings by removing the 
income clause from the service plan certificate at a time 
when all the other doctors all over the country are en- 
joying unrestricted privileges. 

“We know that had the grocer, butcher and baker 
been asked to voluntarily place a ceiling on commodity 
prices, they would never have done so, and the doctors 
of Michigan are no different. It took the gevernment 
to do the job, and by the same token, this social evil 
can be speedily remedied by government action. 

“This abuse is widespread and a satisfactory correc- 
tion cannot be effected by Michigan Medical Service 
alone. If the issue were forced the doctors would in 
all probability leave the plan. Nor should the cor- 
rection of this abuse be restricted to the people en- 
rolled in Michigan Medical Service or . only to 
insured people. These exorbitant charges by doctors 
are social abuses affecting all the people who in almost 
all instances are handicapped by the wage ‘Freeze.’ In 
consequence a ceiling on charges for these services would 
help all the people. 

“The suggestion that we can overcome (these short- 
comings and abuses) by organizing our own Union 
Plan is simply a misrepresentation of fact, as we would 
immediately have to look for some cash indemnity in- 
surance to underwrite our Union-operated plan. This 
could only be cash indemnity insurance and a_ poor 
substitute for the splendid protection our Michigan 
people now get through our local non-profit. plans. 


“This doctor overcharge beef incidentally ushered in 
all the recent outbursts of insurance scheming within 
our unions. However, no plan’ our union could devise 
could persuade or compel the five thousand doctors in 
Michigan to accept insurance benefit rates as full pay- 
ment for services rendered, nor . . . compel hospitals 
to accept their daily room benefits as full payment. . .. 

“It is highly problematic as to whether our union 
could operate an insurance plan on a 10 per cent opera- 
tional cost... . We fear it would not be long before our 
operational cost would mount to the usual 35 per cent. 
. . . We would be lucky to have 50 per cent of the pre- 
mium dollar left to pay benefits with, and the only way 
such a plan could live would be to write poor cover- 
age.... 


“Under a complete Parcel Blanket system, a system 
where everyone is insured by the same company for 
every type of insurance our UAW members stand 
to lose much. and gain nothing, because we cannot avail 
ourselves of good nonprofit service plans since these 
are not to be had in all localities.” 


The report then discusses charges and monthly cov- 
erage showing that the Michigan service plans offer 


(Continued on Page 391) 
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vuld 


ort- 
110n 


uld Explaining the importance of a regular bowel habit time to your 

hi patients—and how to establish it—may take more time than your 
S . 

tes war-busy days permit. — _ 

gan Let the concise treatise “Habit Time” save you that needless 


trouble. This dignified brochure explains simply and clearly how 


An the patient can best supplement your special instructions to re- 

















thin 
vise establish regular bowel habits. Colorfully illustrated, the booklet 
$ in helps to secure patient co-operation. 
ay- 
tals 
7 3 simMPLY Jot DowN "aGéE “Zémce” AND NUMBER OF COPIES 
our + REQUIRED ON YOUR PRESCRIPTION BLANK AND SEND TO US. 
ent. > 
pre- 
way 
; : Pp r | 
: etrogalar 
for Bottles of 16-ounces. REG. U. S. PAT. OFF. 
‘and Also Special Hospital An aqueous suspension of pure 
vail Dispensing Unit for Ge mineral oil in an aqueous jelly. 
1ese hospital use only. se ‘ " 
. , Helps Establish “Habit Time” 
“Ov- 
ffer 
WYETH t*NcCoOrRPORATEOD * PHITLQtABDELPHIA SS ° w Rs 
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7 » .. may I suggest you 
buy more 
U.S. War Bonds today? 





it's always a pleasure 


Distilled in peace time and Bottied in Bond ' W HA a rE = 
vader the supervision of the U. S. Government. r t 


the gold medal whiskey “™*" 





Eedczi: 


Kentucky Straight Bourbon Whiskey, Bottled in Bond, 100 Proof, Bernheim Distilling Co., Inc., Louisville, Kentucky. 


332 Jour. MSM> 
Say you saw it in the Journal of the Michigan State Medical Society 









































Easily calculated . . . 
quickly prepared. I fi. 
oz. Biolac to I fl. oz. 


water per pound of 
body weight. 













“you sure sound 
995 


good to me, mister... 


—A typical compliment to “Biolac Babies”—and, 
at the same time, a reflection of the physician’s 
good judgment. 

The soft-curd characteristics of Biolac assure 
ease of digestion. Adjusted milk fat content fa- 
cilitates digestion and assimilation, with greater 
freedom from fat upsets; ample lactose assures 
soft, natural stool formation; and a high protein 
level contributes to optimal growth and health. 


Since Biolac supplies adequate potencies of 
Vitamins A, B:, Bo, and D, as well as iron, the need 
for time-consuming calculations of extra formula 
ingredients is eliminated. Indeed, Biolac (supple- 
mented with vitamin C) provides completely 
for the nutritional requirements of the infant 
partially or entirely deprived of human milk. 


BORDEN’S PRESCRIPTION PRODUCTS DIVISION 
350 MADISON AVENUE NEW YORK 17, N. Y. 


~\ Biolac 


“BABY TALK” FOR A GOOD SQUARE MEAL 







Biolac is a liquid modified milk, prepared from whole and skim 
milk, with added lactose, and fortified with vitamin By, concentrate 
of vitamins A and D from cod liver oil; and iron. Evaporated, 
homogenized, and sterilized. Vitamin C supplementation only is 
necessary. Biolac is available in 13 fl. oz. cans at all drug stores. 
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NOW AVAILABLE 





THROUGH THE USUAL DRUG CHANNELS 


YOUR DRUGGIST HAS A GOOD SUPPLY 











KALAMAZOO 99, MICHIGAN 
FINE PHARMACEUTICALS SINCE 1886 










































_Announcing 


the appointment of 
CLARENCE L. TRACY 


Registered Pharmacist 
as our 


Michigan Distributor 


Mr. Tracy has been actively engaged in serv- 
ing the medical profession in the pharma- 
ceutical field for the past eighteen years. 
This same service will continue to the 
profession through the expanding 
medium of bio-chemical ther- 
apy as typified in the 
Woodard Laboratory 


formulas. 





Dd 
yor 24, 
PROPHYLAKIS THERAPEUSIS 


(UE 


Z 5 
2. & 
Sonaroe™ 


WOODARD LABORATORIES 


OF MICHIGAN 


Fox Theatre Building 2211 Woodward Avenue 
CADILLAC 6563 DETROIT 1, MICH. 
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A NEW TYPE OF TABLET FORMATION 


Assuring Better Absorption 


q) 




















PROTECTIVE COATINGS 

VITAMINS A, D and E 
RIBOFLAVIN 

ASCORBIC ACID 


CALCIUM PANTOTHENATE— 
NIACINAMIDE 


“THIAMINE—PYRIDOXINE 
GELATIN SUBCOATING 

















Each PANOVEM contains: 


VitaminA..............5000 U.S.P. Units 
| er 1000 U.S.P. Units 
Thiamine Hydrochloride.......... 5 mg. 
IIIS ic 6 sta beaut adie sie ood 
Pyridoxine Hydrochloride......... 1 mg. 
Calcium Pantothenate............ 1 mg. 
Niacinamide....................25 mg, 
dd ee |e 
Natural Mixed Tocopherols........ 15 mg. 


Panovems 


OPTIMAL SUPPLEMENTATION WITH NINE VITAMINS 
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PANOVEMS present adequate potencies 
of nine important vitamins in an advan- 
tageous new type of tablet. The fat-soluble 
vitamins are contained in an enteric-coated 
inner core, over which the water-soluble 
vitamins are arranged in gelatin-coated 
layers. The water-soluble vitamins are re- 
leased in the stomach—the fat-soluble vita- 
mins are not released until they reach the 
small intestine, thus effectively eliminating 
their tendency to cause regurgitation. 
PANOVEMS are fully protected against 
potency-loss from oxidation, are easily 
swallowed, and do not give rise to “after- 
taste.” One PANOVEM daily is adequate 
for prophylaxis or for correction of sub- 
clinical deficiencies. In frank deficiency 
states, dosage may be increased in propor- 


tion to severity of symptoms. Available in 
bottles of 100 tablets. 


THE PAUL PLESSNER COMPANY 
35 Years of Ethical Service 
MICHIGAN 


DETROIT 2 









Jour. MSMS 


Aprit, 1945 


Their policies with us 
help ta protect you! 


Our policyholders know they are securely protected against loss of 
income in case of sickness or accident. Because they will have a sure, 
steady income from the world’s largest exclusive health and accident 
company, you as a doctor are protected, too. And we can, if you wish, 
even help make an assignment available for payment of your bill from 
your patient’s claim. Claims with Mutual Benefit Health and Accident 
Association of Omaha are handled direct from our offices here in Detroit, 
and payment is always made promptly within 24 hours. 


The Largest Exclusive Health G Accident Company in the World 


Here in Michigan we have paid our policyholders many millions of dollars in 
benefits. We maintain a complete departmentalized organization, ready to co- 
operate with doctors at any time—interested in helping you in any way we 


can—appreciative of the time you give to completing claim blanks for our pol- 
icyholders who have been ill, injured or hospitalized. 


EARL B. BRINK AGENCY 


1221 Book Building Detroit 26 Phone: CAdillac 0640 


Branch offices in all principal cities of Michigan 


Tune in! “FREEDOM OF OPPORTUNITY” Every Tuesday Night—7:30- 
8:00 p.m.—CKLW. Powerful, dramatic 


, true life stories of men and women 
who make America great! 


Broadcast from coast-to-coast over 226 stations of 


Mutual Broadcasting System. Sponsored by Mutual Benefit Health & Accident 
Association of Omaha. 
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MODERN*SIMPLE*SAFE*CETHICAL 





® A powdered, modified milk product 


especially prepared for infant feeding, One level tablespoonful of the 
made from tuberculin tested cows milk Similac powder added to each 


: ‘ i two ounces of water makes 2 fluid 
(casein modified) from which part of mie : 

ounces of Similac. The caloric 
the butter fat is removed and to , 3 
value of the mixture is 


which has been added lactose, olive oil, approximately 20 cal- 


cocoanut oil, corn oil, and fish liver oil ories per fluid ounce. 





concentrate. 


»« SIMIZAC } HEH alt « 
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COMBINED ANDROGENIC THERAPY 


(PER ORAL AND PARENTERAL) 























Accumulating clinical reports show that prompt results are 
achieved — in both the male and female — when androgenic 
therapy is initiated with PERANDREN*, and then followed 
with METANDREN* Tablets. Both intramuscular and oral forms 
contain the most effective androgenic substances known, and 
if desired may be used interchangeably in most indications. 


Common Indications for Androgenic Therapy: Impotence, 
Hypogonadism, Eunuchism, Angina pectoris — Menorrhagia, 
Metrorrhagia, Menopause, Dysmenorrhea. 


PERANDREN (testosterone propionate). and METANDREN 
(methyl-testosterdne) have all the advantages of the natural 
testicular hormone, testosterone. 





*Trade Marks Reg. U. S. Pat. Off. 
PERANDREN: in ampuls of 1 cc. containing 5 mg., 10 mg., and 25 mg. 
METANDREN: in tablets of 10 mg., scored. 


CIBA PHARMACEUTICAL PRODUCTS, INC. * SUMMIT, NEW JERSEY 
IN CANADA, CIBA COMPANY LIMITED, MONTREAL 





“.-- tf the individual is depressed...” 


‘*.... if the individual is depressed 
or anhedonic. .. you can change 
his attitude ... by physical means 
just as surely as you can change 
his digestion by distressing thought 
...In other words, drugs and 
physical therapeutics are just as 
much psychic agents as good advice 
and analysis and must be used 
together with these latter agents 
of cure.’’ 


Myerson, A.— Anhedonia— 
Am. J. Psychiat., July, 1922. 


When this was written—in 1922—the 
only stimulant drugs employed in the 
treatment of simple depression were of 


limited effectiveness. 


Only in the last decade has there been 
available—in Benzedrine Sulfate—a 
therapeutic weapon capable of allevi- 
ating depression, overcoming “chronic 


fatigue” and breaking the vicious circle 


= 


BEN ZEDRINE 
SULFATE TABLETS 


(racemic amphetamine sulfate) 


of anhedonia. 


SMITH, KLINE & FRENCH LABORATORIES, PHILADELPHIA, PA, 
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A PICTURE 


that means more than a thousand words 














i From popular From popular From popular : From popular 
From cigarettes 3 cigarette No. | cigarette No. 2 cigarette No. 3 cigarette No. 4 From PHILIP MORRIS 
made with no hy- made by ordinary made by ordinary i 4 made by ordinary Cigarettes. 
Groscopic agent. method. method. method. method. 


HOW IRRITATION VARIES FROM DIFFERENT CIGARETTES 


Tests made on rabbits’ eyes reveal the influence of hygroscopic agents 


CONCLUSION:* Results of these tests show that regardless of blend of tobacco, 
added materials, or method of manufacture, the irritation produced by ordinary 
cigarettes is measurably greater than that caused by PH1uip Morris. 


CLINICAL CONFIRMATION :** On men and women smokers with throats irritated 
by smoking, Pu1Lip Morris have been shown to be definitely less irritating. 


PuHitie MorrRIs 


Philip Morris & Company, Ltd., Inc., 119 Fifth Avenue, New York 





~ 


SN. Y. State Journ. Med. 35 No. 11,590 ** Laryngoscope 1935, XLV, No. 2, 149-154 


TO THE PHYSICIAN WHO SMOKES A PIPE: We suggest an unusually fine new blend—Country 
Doctor Pipe Mixture. Made by the same process as used in the manufacture of Philip Morris Cigarettes. 
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When the physicia meaches a decision thatg@€onception 
would present an undue hazard@t@phe > ““RAMSES”* 
Flexible Cushioned Diaphragm may be prescribed with confi- 
dence. The unique patented construction of the rim provides a 


wide unindented area of contact with the vaginal walls, plus a 
buffer against spring pressure. 


“RAMSES” Flexible Cushioned Diaphragms are manufac- 
tured in gradations of 5 millimeters in sizes ranging from 50 to 
95 millimeters. They are available on the prescription or order 
of physicians through recognized pharmacies. 


FLEXIBLE CUSHIONED DIAPHRAGM 


*The word "Ramses" ‘is the registered 
trademark of Julius Schmid, Inc. 


Say you saw it in the Journal of the Michigan State Medical Society 








Jour. MSMS 





















Announcing 


IMPORTANT CHANGES IN SURGICAL BENEFIT CONTRACT 


of 


MICHIGAN MEDICAL SERVICE 


Effective April 1, 1945 











@ $150.00 Maximum. 


This (Exception 5 in the old contract) has been altered to provide full surg- 
ical service for those conditions requiring multiple stage operations, such as 
operative tuberculosis and cancer. 


@ Maternity Benefits. 


The waiting period will apply only to childbirth and is reduced from ten to 
nine months. 


Miscarriage, ectopic pregnancy, etc., will be covered from inception of the 
contract. 


@ Self-Inflicted Injuries. 


This exclusion (Exception 4 in old contract) has been eliminated. 


@ Out-patient Service. 


Emergency surgical service in the out-patient department of the hospital 
will be provided for accidental injuries. This will not include out-patient 
x-ray service. 


And, In Addition, 
® Pathology. 


By a special rider contract, Michigan Medical Service will provide patholog- 
ical laboratory services to all subscribers of Michigan Hospital Service. 


ALL THESE NEW BENEFITS WILL BECOME EFFECTIVE ON 
APRIL 1, 1945 ON ALL SUBSCRIBERS 











MICHIGAN MEDICAL SERVICE 


RAndolph 9510 
Washington Blvd. Bldg. Detroit 26, Michigan 


“Sponsored by the Michigan State Medical Society” 
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ALERCEE 


CAPSULES 
Code No. 77 


A high potency Vitamin C capsule with 
the addition of Thiamine Hydrochloride. 
Indicated in Bronchial Asthma, Bronchial 
Coughs and Food Allergy. 


FORMULA: 


Each Capsule Contains: 


Vitamin C (Ascorbic Acid) 250 mg 
9000 USP Units 


Vitamin B: (Thiamine Hydrochloride) 
666 USP Units 
Suspended in a base of 
pure milk sugar. 








Generous Sample Sent on Request 
Call or Write 


Ss. J. TUTAG & COMPANY 


PHARMACEUTICALS 


LENOX 8439 
800 BARRINGTON ROAD DETROIT 30, MICHIGAN 
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Woe 4lemy LrCTare / 


Cl : inl, 


A STRIP of bandage flutter- 


ing from a rifle stock... 
That’s the battlefield marker of 
a wounded soldier . . . that’s the 
Army doctor's call to action! 
On battlefields thousands of 
miles from home, the military 
medical man is proving himself 
every inch a fighting man. And 
like the man with the gun, his 
rest is often limited to a few mo- 





ments of relaxation. ..a cigarette. 
More than likely it’s a Camel 
cigarette, for Camels are such 
a big favorite with fighting men 
in all the services. 


R. J. Reynolds Tobacco Co., Winston-Salem, N.C. 
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ILLIN 


The ever-increasing mass 


production of Penicillin is 
bringing Medicine closer and 
closer to the day when this 
potent antibiotic will be freely 
available for the treatment of 
many diseases which in the 
oLoRS Mle MA-Me(-til-to ME lal-1ae] SLL iTs 
measures. 


To make that day an early 
tomorrow, CHEPLIN LABO- 
RATORIES is devoting its 


7 
C H E p LI nN peak production efforts. 


‘aaa ale INC. SYRACUSE I, NEW YORK 
_A 
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WITH OUR 
COMPLIMENTS 


pace ’ 


pact * 
pack " 
pace 
pack * 
pace % 
pace 


pact Si. 


pact 5° 
pact © 
pack ° 


pact 7 


erce © 
pact 8 


pack . 


We are sending you this eighty-eight page 
book on SEX ENDOCRINOLOGY which 
summarizes up-to-date information on the 
action and uses of sex hormones. The book is 
attractively bound, completely indexed, and 
profusely illustrated. We feel sure it will prove 
a useful addition to your reference library. 


Copyright 1945 by Schering Corporation 
SCHERING CORPORATION e BLOOMFIELD, N. J. 
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DRISDOL in Propylene Glycol makes it possible to 
secure the benefits obtainable from combining vitamin D 
with the daily milk ration. This preparation is simple, con- 
venient and easy to use, and relatively little is required for 
prophylaxis and treatment of rickets—only two drops daily. 


ntlhe 
doce wot Yost nT ae to bottle 


odor 
Joes wot bane 0 Geely CAE 


IK Drisdol in Propylene Glycol—10,000 units per Gram—is available in bottles containing 





5 cc. and 50 cc. A special dropper delivering 250 U.S.P. vitamin D units per drop 


is supplied with each bottle. 
@ WINTHROP CHEMICAL COMPANY, INC. new vork 1s, x.y. 


Pharmaceuticals of merit for the physician WINDSOR, ONT. 


| 


Reg. U.S. Pat. Off. & Canada 
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Maltine with Vitamin Concentrates has long 
been appreciated by physicians for the unusual 
prescription and dosage control afforded by 
its liquid form and its solely professional pub- 
licity. Potent, palatable and economical, it 
finds equally high favor with patients. A bal- 
anced multiple vitamin preparation for use as 
a rational dietary supplement, it is compounded 
with the precision typical of all Maltine prod- 


ucts. Each fluid ounce contains: 


Different 


Maltine with Vitamin Concentrates 
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bo he SEE ET TET 10,000 U.S.P. Units 
Wb ead bkcabseienne 1000 U.S.P. Units 
re ...+3 Milligrams 

Thiamine Hydrochloride 
a 4 Milligrams Riboflavin 
a, Ee 40 Milligrams 
Pantothenic Acid........... 350 Micrograms 
Dicalcium Phosphate.............. 17 grains 
a ee ee q.s. 


Available only through prescription pharmacies in bottles 
of 12 fluid ounces. The Maltine’ Company, New York. 
Established 1875. 





A most illuminating report based on ex- 
tensive clinical and experimental data 
has recently been published by Eastman 
and Scott (Human Fertility, 9:33, (June) 
1944.) These authors studied the safety 
and efficacy of phenylmercuric acetate 
which is the active constituent of Koromex 
Jelly. 


1 Clinical evidence showed that in actual 
use, phenylmercuric acetate jelly had 
a remarkable record for contraceptive 
efficiency. 


The earlier work of Baker, Ranson and 
Tynen (Lancet, 2:882, (October 15), 
1938), showing a very high spermicidal 
potency, was confirmed. 


Toxicity was found low. 


4 No evidence of irritability on the part 
of either the husband or wife. 


In addition to the above qualities, 
Koromex Jelly, which also contains oxy- 
quinoline benzoate and boric acid in a 
well buffered glycerine gum base, has 
the properties of adhering firmly to the 
vaginal lining and mixing readily with the 
vaginal secretions. It has optimum spread- 
ing qualities. Its pH of 4.6 is constantly 


recent 
extensive 
investigation 
confirms 
contraceptive 
effectiveness 
of the active 
ingredient in 
Koromex 
Jelly 


maintained even in the presence of the buffering action of the protein seminal fluid. 


Koromex Jelly does not stain. Is not excessively lubricating, and is well tolerated. 
Because of these qualities you can ‘assuredly — prescribe Koromex with confidence. 


Write for Literature. 


Holland-Rantos Company, Inc. - 551 Fifth Ave. - New York 17, N. Y. 


@ prescribe Koromex with confidence 


Jour. MSMS 
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“POISON IVY is prevalent 
east of the Rocky Mountains... 


POISON OAK prevails along 
the Pacific Coast.” 


—New and Nonofficial Remedies: 
Allergenic Preparations, Chicago, 
American Med, Assoc., 1944, p. 56. _ 


l 


eS, 
VN - 


It is estimated that as much 
as 60% of the population are 


POISON IVY EXTRACT 





tible t mie with Sterile Diluent 

susceptible to conta 

dermatitis from these plants. For POISON OAK EXTRACT 
immunization and treatment, with Sterile Diluent — 


Pitman-Moore offers: In Individual Treatment Packages 
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Each is an absolute alcohol extraction of 
the toxic principle of the carefully dehy- 
drated leaves of the plant (Rhus toxicoden- 
dron or Rhus diversiloba). 

The concentrate (in absolute alcohol) 
and the diluent are supplied in separate 


Further information to Physicians on request. 
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vials. Dilutions made immediately prior 
to use, hence practically equivalent to fresh, 
extemporaneously prepared solution; 
standardized. Each cc. contains 1 mg. of 
the resinous substance which contains the 
toxic principle of the plant. 

















The Famous 


MAYO SACROILIAC BELT 


(Originally Designed by Us) 





The Most Efficient Belt of Its Type 





$3.39 including fitting 


(COMPLETE WITH UNDERSTRAP) 


Made of heavy Orthopedic Web, with separate 
abdominal plate, allowing for accurate adjustment. 
Chamois sacral pad permits concentration on 
Sacrum. 


Headquarters for 
TRUSSES—SURGICAL SUPPORTS—ELASTIC HOSIERY AT REASONABLE PRICES 


THE J. F. HARTZ co. 


1529 Broadway — DETROIT 26 — Cherry 4600 


PHARMACEUTICAL MANUFACTURERS 












7 FLOORS OF MEDICAL AND SURGICAL SUPPLIES 
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Lhe Cosmelic Cffect OF OPTICAL DESIGN 














‘The patient with a long, oval face—small features—and narrowly spaced eyes should 
avoid frames. Her first choice should be rgemiess lenses . . . and 
among these, the Uhlemann Beta is especially recommended. 

For it has been designed to meet her specific requirements. The 
graceful uptilt added at the corners will make her face seem more 
oval and add the illusion of width between her eyes. Similarly, 
fullness at the bottom of the lenses will add width to her 
cheekbones. The Beta is shown here in combination with the 
Bayfair Everloct Numont.. . the exclusive Uhlemann mounting 
which can be depended on to hold glasses in correct alignment 





throughout their period of service. 


UHLEMANN OPTICAL COMPANY 


ESTABLISHED 1907 
Exclusive Opticians for Eye-Physicians 


Stroh Building ° 32 West Adams Avenue « Detroit 


1118 Maccabees Bldg., Detroit a 666 Fisher Bldg., Detroit 











CHICAGO + OAK PARK + EVANSTON « ROCKFORD « TOLEDO « SPRINGFIELD « APPLETON + DAYTON «+ DETROIT 
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Symplom-Complex 
Fi in 
BILIARY STASIS 


A. SYMPTOMS OF DYSPEPSIA 
1. Fat intolerance 


. Discomfort after meals 


s 
. Eructation | i th a 


2 

3 

4. Epigastric Distention 
5. Nausea 

6. Coated tongue 

7 


. “Billiousness” F A 9 [ ‘ 3 S T 
B. TENDENCY TOWARD CONSTIPATION 


C. PAIN 


1. Tenderness in right upper 
— STAGES 
2. Accentuated after meals s es 5s 





OF HEPATOBILIARY INVOLVEMENT 


Impairment in bile flow, even in its earliest manifestations, 
calls for prompt corrective measures. While minor impairment 
may indicate only incipient hepatic dysfunction, the biliary stasis 
and engorgement which may ensue, will tend to depress liver 

* function still further. Since a cycle of continuing deterioration 
is thus apt to become established, it is the more important that 
adequate bile flow be rapidly reestablished. 


pet te tee Decholin (chemically pure dehydrocholic acid) presents the 


markably low toxicity. specific means of increasing the flow of bile (by as much as 
Contraindicated only in 200%), leading to an outpouring of thin liver bile, promoting 
complete obstruction. drainage of the intra and extrahepatic bile passages. 


Riedel - de Haen, Inc. « 105 Hudson Street, New York 13 


SINCE 1932 


REG US PAT OFF 


PACE-MAKER OF BILE ACID THERAPY 


Jour. MSMS 
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ALL THE AMINO ACIDS KNOWN TO 
BE NEEDED IN HUMAN NUTRITION* 


*It is evident . . . that all the essential amino acids are 
present in the casein hydrolysate (Parenamine).”— Block, 
R. J., and Bolling, D.: Am. J. Pharm, 116:368, 1944. 


nce ° e e 3 “a o.8 e 
‘The efficacy of Parenamine in restoring and maintaining positive nitrogen bal- 


ance and correcting hypoproteinemia is attested both by published reports and 
extensive clinical experience. It is proving especially valuable in pre- and post- 
operative management and in other conditions where protein deficiency retards 
clinical progress —conditions associated with restricted intake, impaired absorption, 
increased need, or excessive loss of proteins. 


FOR PROTEIN 


NEW YORK 


ALL AMINO ACIDS known to be essen- 
tial in human nutrition in a 15% solu- 
tion fo? parenteral use. Derived by acid 
hydrolysis of casein and fortified with 
pure dl-tryptophane. 


UNIFORMITY, sterility, and freedom 
frem pyrogens assiduously checked by 
laboratory procedures, animal testing, 


KANSAS CITY 


Wtston 


DETROIT 31, MICHIGAN 
SAN FRANCISCO 


and injection of full therapeutic doses 
clinically. 


ADMINISTRATION — intravenous, sub- 
cutaneous, or intrasternal. 


INDICATED IN protein deficiencies and 
conditions of restricted intake, faulty 
absorption, increased need, or excessive 
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DEFICIENCY 


# Company 


WINDSOR, ONTARIO 


loss of proteins. Particularly useful in 
preoperative and postoperative manage- 
ment, nephrotic toxemia of pregnancy, 
burns, delayed healing, gastro-intestinal 
disorders, cirrhosis, nephrosis, fevers, 
and other hypermetabolic states. 


SUPPLIED in 100 cc. rubber-capped. 
bottles. 












A NOTABLE PRODUCTION ACHIEVEMENT 














essentials of Penicillin therapy, 


are available on request. \ 











HE record performance of Penicillin manufacturers in achieving 
large-scale production has resulted in the fulfillment of current 
military requirements for this remarkable antibacterial agent. Penicil- 
lin Sodium Merck now is available to the medical profession for the 
treatment of civilian patients, having been released by the War Produc- 
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ARELY a year ago the reports regarding the use of 
penicillin in subacute bacterial endocarditis were hardly 
optimistic. Outstanding clinicians doubted if more than tem- 
porary sterilization of the blood stream could be expected. 
When the wider availability of penicillin permitted more in- 
tensive and prolonged therapy, endocarditis in many in- 
stances yielded. As recent publications show,* this serious 
infection, heretofore practically hopeless, no longer need be 
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ment of bacterial endocarditis as well as in other indications. 
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1944. at the Massachusetts General Hos- 
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AN occasion of major proportions was observed early in February when 
Eli Lilly and Company completed processing into plasma the two mil- 
lionth pint of blood. Blood comes to the Lilly Laboratories from Red 
Cross donor centers in Atlanta, Chicago, Cincinnati, Columbus, Indi- 
anapolis, Louisville, Milwaukee, and St. Louis. Mobile bleeding units 
operate out of all these centers to accommodate donors in the smaller 
surrounding cities and towns. Blood is sent from donor centers daily in 
insulated refrigerator boxes and reaches the processing plant by overnight 
express. , 

Plasma is employed to combat shock which so often accompanies 
battle injuries. Various substitute fluids have been suggested from time 
to time, but human plasma is most satisfactory. Dried plasma has the 
advantages of completeness from the physiological standpoint, stability, 
ease of transportation in large quantities, and rapidity with which the 
solution can be prepared. Every package of blood plasma processed by 
Eli Lilly and Company is supplied to the Government at exact cost of 
production. Plasma prepared by this Company is not available for civilian 
needs. Eli Lilly and Company, Indianapolis 6, Indiana, U. S. A. 
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Will Free Enterprise Survive 
in Medicine? 


What the Profession Must Do to 
Obviate Government Control 


By John F. Hunt 
Chicago, Illinois 





* WE bo not profess to be deep students either 
of social economics or of the particular problem 
vhich confronts the medical profession both lo- 
cally and nationally. However, as most of you 
know, we have made two state-wide studies of 
public opinion in California and in Michigan on 
the subject of medicine and hospitalization. These 
studies did a thorough job of establishing public 
attitude on health and the health professions. You 
can’t dive in quite that deeply without a lot of ad- 
(itional splashing around. As a consequence we 
lave done a considerable amount of additional 
ading, talking, and thinking on this subject of 
inedical care and how it can best be administered 
‘> all people.’ We feel- that we have enough in- 
irmation to have formed our opinions intelli- 


— 


———» 


Address before the Annual County Secretaries’ Conference, 
lichigan: State’ Medical Society, Detroit, January 28, 1945. 
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gently and to correctly assay the many opinions 
of others on this subject. 


Since we first became actively interested, the 
problem has attracted far wider attention, and 
in our opinion is fast peaking up to the point 
where the pot threatens to boil over. As it stands 
now it threatens to boil over on the medical pro- 
fession. There is also a third degree burn in store 
for industry, but at base this is more intimately 
a problem of your profession. In some sections of 
the nation the medical and hospital people have 
become sufficiently exorcised to do a great amount 
of serious thinking about the best possible way 
of combating the threat to your profession. 
However, as yet we have seen practically noth- 
ing but conversation or defensive: belligerent 
things in print when quite evidently there is a 
crying need for constructive aggressive action. 


Let us sum up very simply the situation as it 
now exists. On the negative side these facts are 
evident to anyone who can read: 


1. The attitude of the Federal Government, 
if anything, is stronger now for Federal control 
of the nation’s health, and consequently the con- 
trol of the medical and hospital professions, than 
it was when the Murray-Wagner-Dingell Bill was 
introduced. 


The New Deal pre-election platform declared 
for a comprehensive extension of the Social 
Security Act to include a complete health program 
for everyone in these total United States. Since 
the election this health program has been included 
either directly or inferentially in every White 
House statement on the subject of Social, Secur- 
ity. oe RS 
2. The United States Public Health ‘Service 
in the person of Dr. Thomas: Parran, its head, 
flatly favors a national health program based 
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on government control. Just a week ago in this 
city Doctor Parran listed for his United Auto- 
mobile Workers’ audience the steps which he be- 
lieves should be adopted in the government’s 
health program for the nation. You are as fa- 
miliar with them as I, so it’s not necessary to 
detail them here. 

I shall not attempt to raise your blood pressure 
hy citing all the other manifestations of gov- 
ernment intent as far as national health is con- 
cerned. I know full well that practically all of 
these indigestion items have come to your atten- 
tion. I know equally well that despite the fact 
that some modifications are being considered for 
the Murray-Wagner-Dingell Bill, you must have 
appraised the situation as becoming additionally 
alarming as far as your professional ambitions 
are concerned. 

3. The attitude of the government is not the 
only thing that must have concerned you. You 
know as well as I the temper of the government 
crusaders for total Social Security. I believe 
that you will agree with me that they will need 
no urging, no prodding to take both medicine 
and hospitalization under their wing .as soon 
as they possibly can. But if they should be at 
all dilatory about it, | would like to remind you 
of a very potent pressure group who will flog 
them into action if any whipping is necessary. I 
refer, of course, to the pressure which has been 
building up for the last twenty years through 
organized labor. In that period you know as 
well as I do that the labor movement has made 
terrific strides in numbers, organization and in 
a realistic perception of its power in forcing 
acceptance of its demands. 


At one of the meetings of the national con- 
vention of the American Hospital Association 
which I attended in Cleveland last October, a 
representative of the United Automobile Work- 
ers, Mr. Clayton W. Fountain, flatly tossed into 
your lap an ultimatum from the CIO. You can 
be sure that Mr. Fountain was also speaking for 
the AF of L. He said, and I quote him exactly: 


“I say that labor supports the Murray-Wagner-Dingell 
Bill because private agencies in the medical field are not 
doing a proper and adequate job of insuring the 
health of the common people of America. It is strict- 
ly a practical problem with us. You will not change 
our minds on this issue by talking in terms of social- 
ized medicine, bureaucracy, regimentation and all the 
other nonsense with which this controversy has been 
cluttered up. . . . Joe Worker wants health and he is 
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going to get it one way or another. He knows that 
modern medical science can provide him with health. 
So if those whose business it is to keep him healthy 
do not do the job to his satisfaction, he is going to 
turn to the state for help. .. . Until Medicine itself of- 
fers Joe Worker more health security at lower prices 
than the government can submit, we are going to stand 
pat on our support of the Murray-Wagner-Dingell Bill.” 


There, in a nutshell, is labor’s ultimatum to the 
medical and the hospital professions. . . . 

And if there is anyone in your profession who 
still is of the opinion that labor speaks in a small 
voice, I would like to give you just a couple 
of figures. Fairly accurate sources give the CIO 
between five and six million members. The same 
sources estimate the AF of L membership be- 
tween six and seven million. If you take the low 
figure in each case you have a total of 11 mil- 
lion individual labor votes. I doubt if there is 
anyone naive enough to even hope that each la- 
bor member would not vote his complete fam- 
ily as a unit on a question of this kind. But to 
be conservative, let’s just say that each labor mem- 
bership represents only two family votes. You 
have then a total of 22 million individuals who 
have told you in unmistakable terms that they are 
in favor of government-controlled medicine and 
hospitalization if you don’t provide them with 
the kind of health security which they demand. 

In order to more simply indicate the strength 
of this pressure, let me remind you that in the 
last election there were approximately 49 mil- 
lion votes cast. Twenty-six million of these re- 
turned the New Deal to the White House. Need 
I remind you that the proponents of the New 
Deal have a pretty good record of getting the 
things they want and go after? 

If those two major and formidable threats to 
the private control of medicine are not suff- 
cient to spur your profession into an immediate 
campaign of action far better planned and more 
aggressive than I have seen so far, I would like 
to drag out another red flag—the imminence of 
state action if the federal government doesn’t act 
soon enough. You know what is happening in 
California. . . . You are currently embroiled in 
trying to stop inimical action in this your own 
state of Michigan. The State of New York some 
months ago created the New York State Tempor- 
ary Commission on Medical Care. Immediately 
after Governor Dewey appointed this commis- 
sion I was given to understand from a reliable 
source that his instructions to the new commis- 
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t sion were to put together a state health program 
‘ which, if anything, would be more far reaching 
than the pattern proposed by the Murray-Wag- 
; ner-Dingell Bill. 

: Other states have attempted to institute a state 
control of medicine and have failed. Perhaps 


you would have been less than human if you 
had not hugged these failures to your chests— 
if you were not now using them as a pillow on 

| which to rest your uneasy heads. But I am 

| sure that in your net thinking moments you are 
no more naive about these failures than am I. 
This kind of gospel, whether it be unsuccess- 
ful for the moment or not, is the evangelistic kind 
that is easily preached—and pretty easy to ac- 
cept for the majority of our people. 


From all of the above you might possibly 
gather that I am unalterably opposed to the ex- 
tension of complete health security under the 
auspices of the state or of the national govern- 

, ment. I am not. I thoroughly believe, as I 
am sure all of you do, that all of the people of 
this nation, regardless of race, creed, geography, 
or income should have total health security. 
Aside from the humanitarian aspects of such 
an objective, it must also be remembered that 
the total health of any nation is one of its most 
basic wealths. In the past few years we have 
seen classic proof of this. Certainly the total 
health of this nation, as illustrated by Selective 
Service and other government figures, is noth- 
ing to be proud of. 

It is thoroughly reasonable to conclude that 
these figures are of graver concern to the medi- 
cal profession than to any other group of citizens 
in or out of government. Certainly you as a 
“roup in your professional pride and enthusiasm 
are unquestionably more eager to improve the 
health of this nation than are those who would 
accomplish it by fiat. Where you differ and 
where we differ with your opponents is on the 
methods under which complete health security is 
to be brought to the people. 

Our interest in this matter stems from our 
conviction that our own private health and the 
health of the nation as a whole would be more 
secure under the extension of medicine as it is 
now practiced than under a type of medicine dis- 
pensed under government control. 


Let me repeat, we believe that all people, re- 
gardless of their position, are entitled to health 
security. We also believe that this can be ac- 
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complished without taking control of medicine 
out of your hands. 

We also, I hope, can add two and two and 
come out with four for the answer. Elementary 
reasoning leads us to the conclusion that within 
a relatively short period of time, either through 
you or through the government, a comprehen- 
sive health plan for the nation as a whole is going 
to be instituted. We are of the firm conviction 
that you, and only you, can remove the threat 
of government action. But as the voice of labor 
and a number of individual voices in your profes- 
sion have maintained, you cannot do it by merely 
talking against it. It can be done only by definite, 
well-planned, constructive action. 


A few minutes ago we briefly outlined the 
forces that are pushing for government action. 
You have a greater average intelligence on your 
side. At the present you also have a slight edge 
as far as the general public is concerned. But 
there are several essential and very important 
differences between you and your opponents. 


The first of these is—they are united and you 
are not. The second is—you must first produce 
health for the nation as a whole—you must bring 
medical and hospital care to the neglected seg- 
ments of our population—before you can finaliy 
consider the threat of government control a dead 
issue. Your opponents need only to show that 
you have failed to give total health coverage to 
the nation before some day they decree it through 
the power and under the control of the govern- 
ment. In other words, while time still remains, 
you have far more to do than have your oppo- 
nents. You must unite and you must produce. 


There are several other basic things that you 
must do. You must sell the advantages of your 
type of health care to the public. You must so- 
licit and win the active support of mdustry. The 
latter is already sympathetic on two scores. First, 
industry realizes that if the threat to your profes- 
sion becomes an actuality, industry will be forced 
to carry a big share of the financial load of the 
government health program. Secondly, it must be 
apparent to—at least—the alert people in industry 
that government control of medicine would be a 
definite encroachment on Free Enterprise. They 
realize also—or should—that the regimentation 
of any single profession or business weakens the 
whole Free Enterprise structure and jeopardizes 
all organizations which have flourished under this 
basic American business formula. 
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What the Profession Must Do 


Your job—the job of each state medical society 
—in my opinion, naturally divides into two parts: 
First, what you must do in your own backyard 
—within the confines of your own state. 

The second part of your job is what you 
should do outside of your state whenever you 
can possibly be effective in any one of the other 
47 states of the Union. 

Obviously, one of the first things that should 
command both your attention and determination 
in your own state is the union of all medical and 
associated groups within the state—the adherence 
of every one individual of these groups to this 
one common aim—the perfection and extension 
of state-wide health through all of those means 
over which you exercise control. 

The second basic thing that your profession 
must do is to thoroughly sell to the total public 
in each state your accomplishments to date and 
your plans for perfecting and extending your 
facilities so that each citizen may confidently look 
forward to the time—and a not too far distant 
one—when everyone in each state of the union 
will be assured of a comprehensive program for 
health security under your auspices and control. 

It should not be necessary to “sell” co-ordina- 
tion of effort to any individual whose profession 
or avocation is in any way connected with the 
health picture. I mean doctors; I mean hospital 
personnel; I mean all the peope of the health 
service organization ; I mean all the pharmaceuti- 
cal people. All of you and all of them should 
unite for common action. 


You people in Michigan have made great prog- 
ress—in fact far greater progress on a state- 
wide basis than I have seen in any one other 
state in the Union. And yet, I understand, that 
surprisingly there are even some doctors in the 
State of Michigan who have not as yet evidenced 
a willingness to endorse and to enthusiastically 
support and co-operate with the two state-wide 
functional organizations that you have here, and 
which you need if a total health objective is to 
be accomplished. I refer of course to the Michi- 
gan Medical Service and the. Michigan Hospital 
Service. 

Obviously, you need an implement to effect a 
state-wide health program covering all people. 
You cannot possibly do it as individuals. In these 
two service organizations you have this necessary 
implement at hand. 
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Particularly in the Michigan Medical Service, 
you are far ahead of the rest of the country. If 
all states had made as much progress as you 
have made in making available medical as well 
as hospital coverage on an acceptable economic 
basis, your prospects of retaining control of 
medicine nationally would be far more prom- 
ising. If you really want to demonstrate your 
already evidenced capacity for leadership, you 
will win over the remaining apathetics in your 
profession and you will all as a completely united 
group, step up your enthusiastic support of these 
two organizations. You already have adequate 
proof of their value in helping to solve your over- 
all problem. The survey of public opinion of this 
state clearly indicates that the activities and ac- 
complishments of these two organizations are in 
large measure responsible for the more favorable 
attitude of Michigan people toward voluntary 
medicine and hospitalization than is the attitude 
of the nation as a whole. 

I say that your attention first should be cen- 
tered on ultimate organization because the selling 
job that you have to do will be infinitely easier 
if you are solidly united. 


That you have a selling job to do here, as in 
other states, is immediately evidenced by the fact 
that there is inimical legislation threatening in 
this state. If, in the past, you had done a suff- 
cient job of selling your type of medicine to all 
the people of Michigan, this initial petition would 
never have gotten as far as the printer. 

You are determined that this legislation shall 
not be enacted. To insure this and also to insure 
that similar legislation will never have a chance 
in this or any other state, you and the profession, 
nationally should be active in extending health 
care economically to all the people. But don’t 
stop there. You should be concurrently active 
in convincing the people of Michigan that the 
complete health of Michigan is safe in your hands. 


You are influential people, all of you, in your 
communities. Because you are, each of you must 
reflect what you want the public to think about 
medicine privately practiced. To begin with, 
each one of the 5,000 doctors in Michigan 
should take stock of his own sales equipment and 
of his past effort in selling the people of his com- 
munity on the ability of the medical and hospital 
profession to adequately handle the health prob- 
lems of all the people of this state. Each doctor 
in this state must be sincerely interested in solving 
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the health problems of the underprivileged people 
in the whole state of Michigan. Each doctor must 
also convince the people of his community that 
not only he but the whole medical profession is 
concerned about health for all the people and 
that the entire profession is active in supporting 
organizations to accomplish this end. Providing 
health security for the low-income and indigent 
segments of society is the primary reason for eith- 
er state or national legislation.‘ If you remove 
the problem, you remove the need for justification 
for such legislation either locally or nationally. 
Each doctor in Michigan—or Maine, or Calif- 
ornia—should not only become more articulate 
on voluntary health care with his own patients 
and among his own circle of friends, but all of 
them should deliberately seek opportunities to 
publicly explain the past really great accomplish- 
ments and the objectives of your type of medicine. 


You doctors should be on friendly terms with 
every newspaper in your community from the large 
metropolitan dailies down to the country week- 
lies. You should fully inform them of the past 
accomplishments of the medical and hospital pro- 
fessions—not just through your society releases 
to the press, but through personal contact. You 
should take them into your confidence about the 
means you intend to employ to extend adequate 
medical care to all the people of this state. 

The job of newspaper people is to find and 
to print news. There is no better way of acquir- 
ing their good will than by co-operating with 
them in their job. When they come to you or 
your institutions for a news story, make it easy 
and pleasant for them to get it. If you do, you'll 
find them wanting to line up with you or at least 
willing to listen to your side of the story. 

As you make progress in extending medical 
care to additional numbers of people, let the pub- 
lic know it. There are plenty of ways available 
to you of keeping the whole public fully informed 
of the month-by-month progress in” attaining 
your ultimate goal, which I need not remind you, 
must be complete health care for all the people 
On a basis which they can all afford to pay. 

I said a while ago that you must not only be 
concerned with the progress and the ultimate fate 
© medicine within your state, but you must also 
be interested in doing whatever you can to fur- 
ther the cause of voluntary medicine in all other 
states in the union. 

As I also said before, you in Michigan have 
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proved your capacity for leadership through the 
very progress that you have made within your 
own state. You should take every means to con- 
vince your professional associates in all other 
states that what has been done in Michigan can 
also be done in their own states as well. Don’t 
content yourselves with trying to improve what 
you have at home, but spread the Michigan 
gospel. It, too, should be easy to preach and 
far easier to accept by those people who will 
ultimately have a hand in deciding what kind of 
medicine we are going to have in this nation. 

These suggested activities are necessarily long 
haul. Given plenty of time, I feel confident that 
they would have a beneficial effect. But you can- 
not safely count on having enough time to do the 
job solely by long haul methods, so before I 
conclude, I should like to make a suggestion which 
would make quick action possible. I should 
like to make it to you because the medical 
profession in Michigan, by the very virtue of 
its accomplishments, has one of the best rights 
to speak, or make a proposal to your associates 
nationally. My suggestion flows from the fact 
that, as I said before, your opponents are organ- 
ized and you are not. Your opponents are talk- 
ing about a complete health program. They offer 
a comprehensive package, and you do not. Too 
many people on your side of the fence are think- 
ing and talking about only a part of a complete 
health program. The medical people are thinking 
principally in terms of medicine. 

The hospital people are thinking chiefly in 
terms of hospital care. If you are to succeed in 
providing a comprehensive health plan for the 
whole nation under private instead of government 
control, you must close this gap by forming a 
new organization—an organization which will in- 
tegrate for common action all factors in the whole 
health picture. 

For now, let’s call it The National Health Con- 
gress. 


It should be a congress in every sense of the 
word. It should be composed of elected or ap- 
pointed members from each specific activity that 
has anything to do with the health picture. Its 
members should include doctors, hospital admin- 
istrators, service groups, nurses, dentists, repre- 
sentatives of the drug or pharmaceutical business. 
It should include representatives of industry be- 
cause industry has its own stake and obligations 
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in the health of its employes. It should include 
representatives of labor, because labor, too, has 
rights. It is more sensible to acknowledge these 
rights and to work with labor than to invite oppo- 
sition by failing to let them have a hand in shap- 
ing a health plan for all the people. 

While the purpose of this congress would be to 
insure complete national health coverage under 
private control, the asssitance of the national and 
state governments in financing health care for 
the indigent and other public charges would still 
be necessary. Consequently, it would be advisable 
to consider offering to the national and to each 
state government proper representation in the 
health congress. 

Each state in the union should be represented 
on a basis equitable to each state. The doctors 
in each state should appoint or elect their mem- 
bers, the hospital people theirs, industry theirs, 
and so on—more or less as our national legisla- 
tive bodies are formed. 

Since this proposal visions a body created for 
action, each member should be empowered to act 
by and for those interests represented. Without 
this delegated power, the desired initial objective 
—a workable, private control plan for health 
coverage of everybody in this nation, will not be 
accomplished, or at least will not result in time to 
obviate government control of medicine. 

You already have your American medical so- 
ciety. The hospital people have their national as- 
sociation. The dentists have theirs, the nurses 
theirs, and so on. These, of course, need not be 
displaced, but there should be a national body 
which would merge objectives and abilities of all 
health factors into a comprehensive group for 
concerted action. Never before has there been 
such a need for united action, if through private 
means and voluntary methods complete health se- 
curity is to be brought to all the people of this 
nation. I am sure that all medical people want 
that. I am sure that all hospital and other health 
professions want it. I believe you stand a better 
chance of accomplishing it, if you pool your abil- 
ities and your efforts through a single united body 
to serve as a front line organization for all inter- 
ests in the total health question. 
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The Children’s Bureau is now dictating how the preg- 
nant wives of soldiers, sailors, and marines and their 
babies shall be cared for, if they are to receive Federal 
aid. And that care is inferior to standards set up and 
being given throughout the nation. 
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"7 am sure that you will find nothing new or 

particularly startling in the few remarks which 
I shall make this evening. The postulates which 
I have chosen as the framework of my address 
are the moral essentials of freedom, human prog- 
ress and faith in the infinite value of the indi- 
vidual man. 

For the purposes of bringing these postulates 
into some close-drawn application to medicine, I 
shall bring against them a series of hypotheses. 
This process, like an oft-proved chemical or 
mathematical experiment, will reveal within the 
limits of my rhetorical skill the eternal nature— 
the substance, the timelessness of these truths. 

American democracy is the expression of the 
moral, intellectual and spiritual will of the people 
to live under and to share with each and all other 
individuals the freedom, the individual liberty, 
and the progress which are guaranteed by our 
constitutional government. The infinite worth of 
the individual is such a tower in the scale of 
human values that he has rights even against the 
State. That is a moral absolute which has noth- 
ing to do with his relative worth, his economic 
or social potentials—it is spiritual and derives 
from the Infinity which created Man as the only 
moral and reasoning being on earth, 

In his remarks at the recent National Confer- 
ence of Professions, Insurance and Industry, 
Dr. Theodore Klumpp strikingly referred to 
one of the characters in Ernest Hemingway’s 
novel, “I‘or Whom the Bell Tolls,” who speaks of 
feeling the earth move. In her experience that 
movement was so vivid it seemed an actual physi- 





Address delivered at the Annual Conference of County Secre- 
taries of the Michigan State Medical Society, Detroit, Michigan, 
January 28, 1945. 








Jour. MSMS 









AMERICAN MEDICINE IN TRANSITION—STEGEN 


cal phenomenon. Less vividly, but with far 
greater certainty and with vastly more important 
implications the “earth has moved” in our time. 
Slowly through the centuries the fight for indi- 
vidual freedom was won—it was, to use a cur- 
rently expressive term, an “island-hopping cam- 
paign.” Every beachhead has been a-bloody chaos 
over which the spirits of men have driven to the 
possession of a new island of truth in the tur- 
bulent seas of ignorance and fear. 


In our time we have seen a retreat of the 
spirit. We have seen humanity lose much. We 
have witnessed-a return of barbarism. We have 
seen the golden thread which binds man to God 
come perilously near breaking under the strain 
of an evil weight—the weight of moral disintegra- 
tion. The ascending curve of man’s progress has 
temporarily turned sharply downward. Fear and 
moral confusion are the factors which have bent 
this heaven-bound curve toward the gaping hell 
of defeatism. 

In every period of moral stress the individual 
loses. His rights are usurped by the state. His 
identity as the “Image of God” is taken from 
him. His spirit is shackled with laws, his mind 
is fenced in by dictum and directive and his 


body survives only because it has the vitality to 
bear the heavy knapsack of prohibitions which 
the state has laid upon it. 

When the state has had such an ascendancy 
of power the exercise of that power becomes an 


end in itself. Moral restraints are erased. Ex- 
pediency, defined in the terms of a collectivist 
ideology, becomes the modus operandi of govern- 
ment. Truth and falsehood are used interchange- 
ably to deceive. Promises are made to be broken. 
Charters are written to be repudiated. Nego- 
tiations between nations are the cloak for treach- 
erous assault. 

Once men accept the falsehood that there is 
no absolute except power—that fixed ethical 
standards have become only relative, Hitlerism 
has been justified and Hirohito has truly earned 
and justly possesses the deification which the 
Japanese have traditionally ascribed to the Mi- 
kado. 

in America our recently developed defeatist 
attitudes toward the great moral imperatives is 
a reflection of weakness in the struggle for free- 
dom. The classic, though ungrammatical question 
which editorial writers and lecturers have asked 
most frequently during World War II is, “What 
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are we fighting for?” and then they have strung 
the pearls of their own wisdom in an effort to 
build our patriotism to more heroic proportions. 
Actually our brave sons and daughters of the war 
fronts are fighting for the freedom of the indi- 
vidual, fighting to re-establish for all time the 
absolute value of the individual human being. 
This war is complicated by bigness, by individual 
and national motivations that have only partially 
emerged—but stripped of confusion, which is the 
hand-maiden of war, we are fighting that all men 
may have the fullest realization possible of the 
“Image of God.” 

We on the home front have not been excused 
from our share in this great war of ideologies. 
As the keepers of the Grail we owe to our war- 
riors the stewardship of faith. It is our task to 
preserve the cherished institutions of democracy 
—the vessels in which all the attainments, the 
victories, the honors and the hopes of freedom 
are stored. May God give us the courage, the 
wisdom and the strength to keep the stewardship 
of faith. There must be no moral collapse here 
at home. 

Democracy, I repeat, is based upon a moral 
absolute. Once that absolute is compromised into 
relativity, it disappears entirely. That strong 
movements toward this kind of defeatism are in 
the minds and hearts of American men and women 
today is evidenced by the new terms in which 
our national aims are described, the new and 
often charming names that have been given to 
the objectives of the social state. In return for 
our souls we are to receive benefits, care, security, 
freedom from want, freedom from fear, freedom 
from all of the hazards of life, parities, subsidies, 
surplus marketing, bonuses, grants, indemnities, 
support payments, and with the lavishness of a 
true spendthrift the state will crown the whole 
abundance of its gifts with freedom of speech 
and freedom of worship. To appeal from such a 
bountiful shower of good, marks one: as an in- 
grate, a reactionary, and a little farther down 
this trail of collectivism your name changes to 
revolutionist, anarchist or traitor. And should 
you be so bold as to inquire from whence comes 
the power, the funds, the authority, the license 
and the rules by which the state will perform its 
miracles of grace and substance, you are marked 
in some circles as a bloodless capitalist inspired 
only by your own greed and impelled in the 
inanity of your questioning by a so-called old- 
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fashioned notion that “all men are created equal ; 
that they are endowed by their Creator with cer- 
tain inalienable rights ; that among these are life, 
liberty and the pursuit of happiness.” 

Lest my remarks be misinterpreted to be a 
specific charge against our present national ad- 
ministration, I hasten to point out that the race 
toward statism is not the exclusive and special 
interest of the New Deal, of the Democrats, the 
Republicans or any other political party, or seg- 
ment of a party. We have been in the race for 
more than a generation, and if our pace is ac- 
celerated now, that phenomenon is as much due 
to a tail wind generated by world events as it 
is to our present coaching in Washington. 

What can be done to slow down this accelerated 
pace is the greatest and gravest problem which 
each American faces today—because in the fast 
race toward statism lies the kind of moral defeat 
that may well liquidate the victory which all of 
us hope and believe will soon come to our fight- 
ing forces around the world. In many ways the 
social science doctors who thrive on the sick- 
nesses of the distressed community or nation 
have blinded us to the real considerations and 
the fundamental questions involved. The col- 
lectivist economists and social planners riding on 
the band wagon of government have left no stone 
unturned to convince us that we, although crea- 
tures endowed by God with inalienable rights 
and abilities, cannot get along without a govern- 
mental hypodermic needle pumping stamina into 
our veins. 

It is too much, perhaps, to hope that the na- 
tional leadership which gained power out of our 
depression-born defeatism can change its method- 
ology even under the duress of war. It is too 
much to expect, no doubt, that politicians who 
have won the longest periods in office in all our 
history by the irresponsible use of the hypodermic 
needle will suddenly change from a counsel of 
despair to one of dynamics and confidence. 

As long as we are dominated by the defeatism 
which demands the aid of government witch 
doctors—the constant injection into the veins of 
our society of hastily-brewed economic, social and 
political serums of unknown or questionable 
potency and efficiency, we will never stand on 
our feet as real Americans and carry individually 
the proper portion of community responsibility 
which should be ours. As long as we, the people, 
go to Washington for our every need, as long 
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as we permit the use of that great synthetic 
“government action” as a substitute for indi- 
vidual responsibility and courageous individual 
attack upon our problems, we will never free 
ourselves from the enervating and devastating 
effects of the trend toward collectivism. 

I have indulged your patience thus far with- 
out pointedly bringing any close-drawn applica- 
tion to medicine. However, I have taken these 
liberties because I believe that it is necessary 
to move back a considerable distance from some 
things in order to examine them in their true 
proportions. I sincerely hope I have not erred 
by going too far back like the young soldier who 
became so frightened on his first day at the front 
that he dropped his gun and headed for the rear 
as fast as his legs could carry him. He ran until 
he was almost exhausted when a soldier halted 
him with the sharp question—“Why didn’t you 
salute me?” “Who are you?” came the panting 
response from the fast retreating soldier. “I’m 
a Colonel of the First Army,” snapped his su- 
perior. “My Lord,” said our soldier boy, “Have 
I run that far back.” 

Moving up then to a consideration of the rela- 
tive place of medicine in the fight to preserve 
for this nation the great traditions of freedom— 
the defense of the moral imperatives of the 
American way of life, I propose to show you that 
the learned profession of medicine, through its 
unity of purpose and with a continuation of con- 
secrated and intelligent leadership, can lead Amer- 
ica away from the false security of cowardice 
and upward and onward to new adventures of 
freedom. 

In the United States we have never witnessed 
a transfer of function from the field of purely 
individual activity to that of government activity. 
As pointed out by: Dr. Herbert D. Simpson, eco- 
nomics counsel of the National Physicians Com- 
mittee, in an address at a recent national confer- 
ence, there has always been an intervening stage, a 
period in which the problem hangs in suspension 
and during which public opinion makes up its 
mind one way or the other. This is the stage in 
which certain activities are institutionalized. It 
is generally agreed that the distribution of medi- 
cal care is now in this period of suspension. Pub- 
lic opinion is fluent on the subject—it will swing 
to a crystallized position within the next two years 
and at this moment it is impossible to predict 
whether it will swing to state. medicine or an 


Jour. MSM5 





AMERICAN MEDICINE IN TRANSITION—STEGEN 


institutionalism under the traditional concepts of 
free enterprise. However, I wish to emphasize 
by repetition that our great profession can swing 
public opimion to a positive position which will 
make it impossible for the collectivists to steal 
from our people their birthright of freedom, not 
only in the field of medical care, but, more im- 
portantly, will start this nation on the road back 
to spiritual, social, economic and political good 
health. 

Perhaps some of you find it difficult to believe 
that American medicine must add to its task of 
caring for the ill and stricken, the challenging 
responsibility of social and economic leadership 
in the distribution of medical care and services, 
but this is “the call” of our time. 

It is generally believed that the distribution of 
medical care, as distinguished from medical care 
itself, will be institutionalized. This fact stands 
out in the results of every survey of public opin- 
ion which has been made on the subject. The 


American people are demanding some provisions 
against the hazards of illness and disability. Par- 
ticularly, a majority of our citizens want eco- 
nomic protection against catastrophic and extend- 


ed illness. This public demand means that we no 
longer have a choice in the distribution of medical 
care between purely individual activity and gov- 
ernmental activity. That choice has vanished. 
Your choice, the choice which the American people 
will be in the process of making during the next 
few years, is a choice between two types of insti- 
tutional responsibility—private or public. If medi- 
cine will rise to the challenge of leadership, 
thoughtful and courageous men and women all 
over America will stand with you against the in- 
trusion of the killing hand of bureaucracy into 
the field of medical care, and not all the cascades 
of beautiful words about new social goals, bold 
social engineering, or the tongue-in-cheek prom- 
ises of security from the cradle to the grave will 
prevail against us. 

Fortunately for the American people the med- 
ical profession has a constructive and specific 
program that in all respects protects the inter- 
ests and the dignity of the individual, insures 
the creation and the extension of voluntary plans 
of health insurance. That program is expressed 
in a recent statement of policy of the Michigan 
Physicians Committee. Its significant phases 


are: 
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“To encourage individual physicians and medical so- 
cieties to active participation in the development of 
plans and more general use of existing facilities to 
provide for easy payment of insurance against unusual 
and prolonged illness. 

“To educate the people to the importance, nature 
and value of prepayment facilities now available. 

“To provide authoritative information for business 
and industry concerning the principles underlying sound 
participation with employes in group health and dis- 
ability insurance. 

“To offer to the sponsors of voluntary nonprofit 
insurance plans and to commercial insurance under- 
writers information and technical assistance for in- 
creasing participation and otherwise extending the use- 
fulness of group and individual contracts. 

“To give substantial encouragement to state and lo- 
cal governments to provide financial aid for the ef- 
fective medical care of the indigent.” 


The participation of physicians throughout the 
length and breadth of America in this construc- 
tive program will do more for the preservation 
of the free and independent practice of medicine, 
for the mose effective distribution of medical 
care and medical facilities than any other single 
force. Today American medicine's greatest dan- 
ger lies in the possibility that it mary fail to meet 
the challenge of protecting those fundamental 
concepts which have been the guiding stars of 
progress in the past and which today, tomorrow 
and forever are the celestial lights by which man 
must chart his course toward freedom. The lead- 
ership of your learned profession in the struggle 
for human progress, for the protection of the 
dignity and sanctity of the individual may very 
well be the benchmark from which we as a na- 
tion will measure a new era of freedom, a greater 
exercise of our rights of citizenship and a re- 
newed faith in the moral absolutes of democracy. 

In conclusion it is particularly apropos to this 
occasion and to these days of struggle that I 
should quote the lines of your own gifted col- 
league, Dr. Spencer Free: 


The world wants men, large-hearted manly men; 
Men who shall join its chorus and prolong 

The psalm of labor and the psalm of love, 

The times want scholars—scholars who shall shape 
The doubtful destinies of dubious years. 

And land the ark that bears our country’s good 
Safe on some peaceful Ararat at last. 

The age wants heroes—heroes who shall dare 

To struggle in the solid ranks of truth; 

To clutch the monster error by the throat; 

To bear opinion to a loftier seat; 

To blot the era of oppression out, 

And lead a universal freedom in. 
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" THE program of the Washington office is in- 

tended to be a two-way activity. You, the rep- 
resentatives of the State societies, are asked to 
report to us the attitude of your congressman 
upon matters relating to medical service. You 
will keep us informed of any expression or other 
evidence you may have as to whether your con- 
gressman is for or against state medicine or oth- 
er bills pending before Congress. In return, we 
shall report to you the bills relating to medical 
service as they are introduced, their sponsors, 
the committees to which they are referred and 
other information which we may have regard- 
ing them. We shall also report to you actions 
of your congressman with regard to pending leg- 
islation. If he makes an address before Con- 
gress, or if he is a member of a committee to 
which a bill has been referred, we shall so ad- 
vise you. We shall also advise you of reports 
that may be submitted by government bureaus 
on matters relating to public health and medical 
service. 

The effectiveness of this program will largely 
depend upon our mutual interest and co-opera- 
tion. When we report matters as before Con- 
gress and suggest that you take these under dis- 
cussion with your legislators, we also suggest 
that you discuss them with leaders of your com- 
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munity, other than doctors, and ask that they, 


too, correspond with the congressmen. 

A congressman’s position upon proposed leg- 
islation is intended by him to be a reflection of 
the opinion of people in his district. He will 
not very often voluntarily oppose his own opin- 
ion to that of the people of his community. It 
is only fair that you should make an effort to 
have him understand what the feeling at home 
is and this can best be done when you survey it 
yourself, with the assistance of public leaders 
outside of the profession. 

I should like at this time to suggest that the 
County societies make a special effort to un- 
derstand what the feeling of the community is 
with regard to the medical situation . . . this can 


_best be done probably by inviting public lead- 


ers, both lay and official, to come before the 
County society at intervals and discuss the sit- 
uation as it appears to them. In this instance, 
the little expression from Robert Burns might 
be put in this way, “To see ourselves as ithers 
see us and also to help ithers see us as we see 
ourselves.” Probably we very frequently discuss 
among ourselves in the County societies meas- 
ures that have a public interest, but the benefit 
of our discussions is not appreciated by the lead- 
ers of the community because we have not taken 
them into our confidence. Here I feel we are 
missing a most excellent opportunity of de- 
veloping such programs as we, from our ex- 
perience, know the community needs. True pub- 
lic relations must, of course, include the pub- 
lic and can’t be limited to our own discussion 
among ourselves and our own profession. Our 
work with our congressmen should be in the na- 
ture of public relations. 

May I repeat again that it is most essential that 
we establish with our immediate congressman a 
relationship that will permit us to tell him our 
feelings with regard to legislation that is pend- 
ing . . . not necessarily asking him to vote as 
we would vote but rather giving him the bene- 
fit of our opinion as to the merits of the legis- 
lation and letting him then make his own deci- 
sion as to how he should vote. Of course, we 
must remember that there are other groups in 
the community and some of them may differ 
with us in opinion as to the merits of legisla- 
tion and the congressman, naturally, must de- 
cide for himself whom to support before he casts 
his ballot. 
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® VocATIONAL Rehabilitation is a service to con- 

serve the greatest of all assets—the working 
usefulness of human beings. It is a public serv- 
ice for the disabled civilian, comparable to public 
education, public health, and other activities for 
the welfare of the people. By means of this plan 
the United States Government is embarking on 
a social program which seeks to aid the disabled 
individual in the solution of his particular prob- 
lem through the purchase of professional health 
services. The Government, having first deter- 
mined just what the disability is, offers profes- 
sional advice and guidance, purchases medical and 
surgical services for the correction of the disabil- 
ity, trains this individual in some occupation 
in which his disability does not handicap him, 
and finally places him in industry so that he be- 
comes self-sustaining and self-sufficient. 


Development of Vocational Rehabilitation 


This. social program is a direct result of the 
First World War. At the end of the war many 
servicemen returned with disabilities which pre- 
vented their re-entering former occupations. The 
United States Government recognized its respon- 
sibility to these men and in 1918, Congress 
passed an act to provide for their retraining for 
employment. Because of the success of the pro- 
gram the Federal Government has encouraged the 
States to participate in extending the benefits of 
vocational rehabilitation to any adult having a 
disability which is a vocational handicap. The 
program is not limited to veterans. 


Presented at the Annual County Secretaries’ Conference of the 
Michigan State Medical Society, Detroit, January 28, 1945 


APRIL, 1945 





REHABILITATION 





PROGRAM—SLADEK 


Michigan was one of the first states to co-op- 
erate and passed its Rehabilitation Acceptance 
Act on May 17, 1921. Under the State Board 
of Control for Vocational Education, thousands 
of persons have been rehabilitated in Michigan 
and have become self-sustaining instead of re- 
maining on relief rolls. Up to this time serv- 
ices only were given to physically handicapped 
persons, who by reason of their handicap were 
unemployed and unable to earn a living. Eco- 
nomic need was the only criteria for rendering 
services. : 

The Congress, in July, 1943, enacted a series 
of amendments to the Vocational Rehabilitation 
Act in Public Law 113. This law greatly ex- 
panded the types of services, broadened the eligi- 
bility for services, particularly emphasized phys- 
ical restoration, and removed the fixed ceiling on 
the use of Federal funds for the program. A 
direct result of the law is a defimte increase im 
Federal control over the States’ programs. Each 
state must submit to the Administrator of Vo- 
cational Rehabilitation, Federal Security Agency, 
a detailed plan of operation for approval. These 
plans must follow specific regulations, require- 
ments, and recommendations of the Federal Gov- 
ernment. 


Services Provided by the Program 


The rehabilitation of an individual consists of 
a number of factors, part or all of which may 
be required for successful adjustment. These 
are: (1) location of the disabled individual; 
(2) medical examination, diagnosis, and prog- 
nosis; (3) vocational counseling, training, and 
placement; (4) physical restoration, including 
medical and surgical treatment, physical, occu- 
pational, and psychiatric therapy, and the fur- 
nishing of artificial appliances; (5) financial as- 
sistance to provide maintenance, transportation, 
and occupational tools and supplies during train- 
ing and in industry. 

Physical examination, vocational counseling, 
training and placement are supplied at no cost 
to the disabled, irrespective of economic need. 
All other services are provided at no cost where 
a well-established economic need exists, except 
for war disabled civilians and civil employes of 
the United States injured in the line of duty, who 
are given these services irrespective of financial 
status. 

All services supplied are purchased from exist- 
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ing and established public and private facilities. 
No special works projects will be established. 
Instead, training is obtained from public and 
private schools, vocational training courses, and 
from in-service training on the job. No new 
medical centers or hospitals are established. 
Medical and surgical diagnostic services and 
treatment are purchased or secured from practic- 
ing physicians. Hospital care is purchased from 
existing public and private hospitals. Employ- 
ment is secured in private business and in Gov- 
ernment on the customary business basis. 


Eligibility Requirements 


The plan in operation in Michigan during the 
past twenty-three years supplied services to any 
handicapped individual who by reason of his 
disability was unable to work and sustain him- 
self. The major source of case-finding came 
from the offices of public employment, public as- 
sistance, and public welfare. 

Under the new Federal law and regulations, 
mental illness and blindness, as well as phys- 
ical handicaps are included in the services avail- 
able. Likewise, eligibility for services is ex- 
panded to include three main groups: (1) dis- 
abled individuals; (2) war disabled civilians 
(3) Civil employes of the United States. 

A disabled individual is one, who by reason 
of his disability, is unable to work and to sus- 
tain himself. 

The term “war disabled civilian” is defined as 
any civilian disabled while serving, at any time 
after December 6, 1941 and prior to the termina- 
tion of the present war, in (1) the Aircraft 
Warning Service; (2) as a member of the Civil 
Air Patrol; (3) as a member of the Office of 
Civil Defense or the Civilian Defense Corps; 
(4) as a registered trainee in any of the civilian 
protective services; and (5) as an officer or 
member of the crew of a vessel owned or char- 
tered by the Maritime Commission or the War 
Shipping Administration. No individual shall 
be considered a war-disabled civilian unless he 
is disabled as a result of disease or injury in- 
curred in the line of duty during this period, and 
not due to his own misconduct. 

A civil employe of the United States is one 
who is not covered by civil service regulations 
nor by the U. S. Employes’ Compensation Com- 
mission; for example, an employe of the OPA. 

The World War II veteran will be entitled to 
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vocational rehabilitation services under this Law, 
but undoubtedly, their medical and surgical care 
will be given by the Veterans Administration in 
their own facilities, manned by full-time physi- 
cians. 


Administrative Personnel 


As physicians, we are particularly interested 
in two objectives sought by the program :—the 
original medical diagnosis, and the physical res- 
toration services. 

Under the combined direction of the State 
Board of Control for Vocational Education and 
the State Welfare Department administering the 
program for the blind, the organizational struc- 
ture of the administrative unit of the State plan 
consists of :—the Supervisor of Physical Restora- 
tion; a Medical Administrative Consultant; and 
—a Medical Social Work Consultant. The du- 
ties of any two of these officials may be com- 
bined under one person. Technical advice may 
be supplied by the Medical Advisory Committee, 
consisting of representatives from all allied pro- 
fessions of medicine. This committee is ap- 
pointed by the Director of Rehabilitation, State 
Board of Control for Vocational Education. In 
addition, the Council of the Michigan State Med- 
ical Society appointed a Special Medical Ad- 
visory Committee on Physical Rehabilitation 
which was instructed to aid the State Board of 
Control in the formation of policies and proce- 
dures, particularly regarding medical care. 

Up to now, only one administrative office is 
filied. Miss Katharine Post, the Medical Social 
Work Consultant, is doing a superb job in per- 
forming the duties of all three offices. She is 
confronted with the herculean task of setting up 
the new state plan for the agency. Miss Post 
constantly seeks and accepts advice from mem- 
bers of the Physical Restoration Committee of 
the Michigan State Medical Society. It is her 
hope, as it is the recommendation of the MSMS 
committee, that a doctor of medicine can be em- 
ployed by the state agency to act in the dual ca- 
pacity of Supervisor of Physical Restoration 
and as the Medical Consultant. 


Standards for Medical Personnel 
Providing Services 


The Federal Agency insists that the best med- 
ical care available be purchased. It sets up high 
standards for these services. Medical diagnosis 
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and treatment of disabled persons shall be lim- 
ited to physicians licensed to practice medicine 
and surgery and otherwise qualified by training 
and experience to perform the specific services 
required. Services of specialists are to be utilized 
when necessary and available. The State Agen- 
cy determines which of the services required by 
an individual should be rendered by a specialist. 
Where certified specialists are not available, those 
physicians who have the training and experience 
qualifications for admission to examination by 
specialty boards and those qualified by practice 
in specialty fields can be used. The Medical Ad- 
visory Committee must grant specific approval 
in each instance. 

Individuals with any type of visual handicap 
are to be referred to qualified ophthalmologists 
for examination and treatment. Those with mi- 
nor visual handicaps, who in the opinion of the 
examining physician, require only refraction, 
may be referred to physicians with special ex- 
perience in Eye, Ear, Nose, and Throat work or 
to optometrists. The Federal agency strongly 
recommends that well-organized clinics offering 
combined services of qualified physicians of dif- 
fering skills be utilized wherever available for 
diagnosis and treatment. 

Emphasis is placed upon free choice of physi- 
cian by the client in procuring the services he re- 
quires. . 

Corrective care is given only to “static” con- 
ditions; conditions which constitute a substan- 
tial handicap to employment and yet are of such 
a nature that corrective surgery or therapeutic 
treatment may reasonably be expected to elim- 
inate or arrest and substantially reduce such 
handicap within a reasonable length of time. 


Medical Diagnosis 


Every disabled person making application for 
rehabilitation services must first have a complete 
physical examination. In Michigan, he is re- 
ferred to his family physician for this purpose. 
This preliminary medical diagnosis involves : 


1. A general and complete survey of the phys- 
ical and mental make-up of the individual. 
The discovery of the handicap which makes 
the individual unemployable. 

Evaluation of the physical or mental handi- 
cap as to whether it is “static” and not acute 
or chronic. 
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4. Prognosis as to the future course and ef- 
fects of the handicap, and as to whether its 
correction will enable the individual to ac- 
cept self-sustaining employment. 


Recommendations as to: 


(a) additional laboratory and x-ray diagnos- 
tic procedures. 


(b) hospitalization to arrive at a diagnosis, 
(up to three days with an additional 
seven days on special approval). 


(c) referral of the client for specialist serv- 
ices, either diagnostic or corrective. 


(d) the means and methods of the correc- 
tive procedure which is to remove the 
obstacle to employment. 


This requires more than an ordinary physical 
examination. It involves a keen perception of the 
problem of the physically handicapped. The re- 
port of the examining physician may be the main 
factor in determining the type of rehabilitation 
program for that individual, and it is important 
that these reports be full and complete. 


Medical and Hospital Services 


The regulations covering physical restoration 
make provisions for professional services con- 
sisting of home calls; office treatments; med- 
ical and surgical care in the hospital; convalescent 
care in the hospital and at home; and periodic 


professional follow-up examinations. Hospital- 
ization is limited to ninety days under Federal 
reimbursement; costs for additional days of care 
must be met from State or other available funds. 
For the present, only hospitals approved by the 
American College of Surgeons can be used. 
While Federal funds cannot be used to cover the 
costs of intercurrent acute illness, such as ap- 
pendicitis and influenza, the Federal agency rec- 
ommended that the State assume this responsi- 
bility in order to assure the success of the re- 
habilitation effort. 

Provisions also are made for other profession- 
al personnel rendering services in physical res- 
toration, such as graduate, public health and 
practical nurses; physical and occupational ther- 
apy technicians; mental hygienists, and dentists. 
Drugs and supplies, and the fitting and adjust- 
ing of prosthetic appliances are also indicated in 
this program. 
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The Michigan Program 


The basic philosophy of H. Earle Correvont, 
Chief of the Rehabilitation Division, State Board 
of Vocational Education in Michigan, is “what 
is right! what is fair!” He is a firm believer in 
decentralization in any governmental project. 
The field worker who is in personal contact with 
the applicant for rehabilitation services is in a 
much better position to process the program than 
could anyone in Washington. Mr. Correvont 
believes in the family doctor. He insists that 
economic need is the main criteria in the con- 
sideration of every applicant for rehabilitation 
services. No one can deny a request for services 
when based upon economic need. While Mr. 
Correvont is in charge of the State program the 
medical profession can be assured of his full 
co-operation and a sensible administration. 

Up to this time about ten per cent of all per- 
sons receiving rehabilitation services have been 
given some form of physical restoration. It is 
estimated that in the future this will increase 
to at least 25 per cent. During the year, July, 
1943 to July, 1944, 108 cases received physical 
restoration, principally the correction of hernias, 
disabled limbs, deafness, defective vision, back 
injuries, arthritis, and cardiac involvements. Sur- 
gery or other medical treatment was provided in 
approximately half the cases, while some form 
of prosthesis was required in sixty-two cases. 
During the three months, July, August, and Sep- 
tember, 1944, these services jumped to 104 cases; 
an increase of 400 per cent. The bulk of per- 
sons served were men in the middle years, 75 
per cent being above thirty years of age. This 
suggests that the state agency is helping return 
to employability a considerable group having oth- 
ers dependent upon them, thereby relieving the 
demand for prolonged public assistance. The 
expanded Federal participation in the program 
is the chief reason for this increase. 


Economic Need 


A significant factor, and possibly a correct 
sociological principle, in the expanded Federal 
participation, involves consideration of economic 
need on a somewhat different basis than that of 
pure indigency. After his period of training, a 
rehabilitated person must be self-sufficient and 
self-sustaining. Therefore Federal regulations 
rule that personal property within a reasonable 
amount and nonincome-producing assets shall not 
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be considered in establishing economic need. A 
broad interpretation of this Federal ruling would 
result in a marked increase in the number of per- 
sons qualified for these services. 


Fee Schedules 


In payment for physical restoration services, 
Federal regulations rule that “Federal financial 
participation will not be available for costs in- 
curred at rates which exceed those paid for sim- 
ilar services in programs under State supervi- 
sion, such as crippled children or workmen’s com- 
pensation.” Mr. Correvont insists that it is not 
right or fair for one state agency to pay more for 
similar services than another state agency. 

On January 26, The Council of the Michigan 
State Medical Society approved the principle of 
a uniform fee schedule for medical services pur- 
chased by all state agencies. This action is the 
result of the report of a study committee which 
not only considered and compared existing fee 
schedules, but also recognized the trends of Gov- 
ernment in the field of medical care. This trend 
is toward governmental absorption of indigency 
medicine. The physical restoration service in the 
vocational rehabilitation program is an example 
of this. The action of the MSMS means that 
the doctors of medicine in Michigan will supply 
services to any ward of the. State on the basis 
of a uniform fee schedule, regardless of what 
department the patient comes under. Specifically 
it is not an indigency medical fee schedule. 

No matter what his economic status is, the 
patient expects to get a good quality of medical 
care. Any governmental agency which contracts 
for medical services expects to get this type of 
care for its wards. Substandard medical care 
for a price has no place in the system of modern 
civilization. 

You county secretaries and guests must go back 
to your membership and advise them that for 
wards of. the government, the medical profession 
of Michigan has but one fee schedule, to be ad- 
hered to by all doctors of medicine and by all 
state and federal agencies. You must make it 
clear that if a governmental agency refuses to 
meet this reasonable fee schedule for medical 
care of its wards it cannot hope to receive qual- 
ity medical care from the doctors of medicine 
in its area. Immediate and decisive action ii 
this matter must be undertaken in certain coun 
ties of the State. Co-operation between govern 
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mental officials and the medical profession is pos- 
sible if placed on a reasonable basis. 


The program of vocational rehabilitation has 
existed for twenty-six years. Michigan has par- 
ticipated in it for the past twenty-three years. 
Eligibility for services under the new Federal 
Law and regulations may be interpreted on either 
a broad or a strict basis. A broad interpretation 
of requirements will allow a very sizeable por- 
tion of the population—your patients—to become 
candidates for these services, and at fees which 
are below the cost of rendering them. In Mich- 
igan, eligibility for services is granted upon a 
strict basis of economic need. May it be kept so. 

Basically this whole program is a medical one. 
It depends upon the full co-operation of doctors 
of medicine—those men and women who actually 
supply the services. To reach the ultimate ob- 
jective of the program, the rehabilitation of dis- 
abled persons, all parties, the purchaser, the 
vendor, and the recipient must be fully satisfied 
with their part in it. 

The present program in Michigan is being ad- 
ministered on a reasonable basis. The admin- 
istrator of the program realizes the need for 
medical co-operation. He is receiving that, be- 
cause the medical profession has confidence in 
the direction of his objectives. We agree with 
him that disabled individuals who are in need of 
rehabilitation and physical restoration, and who 
are unemployed or in the very low income bracket, 
must receive service. Their disability which pre- 
vents self-sustaining employment must be elim- 
inated. If government assumes the responsibil- 
ity for this restoration service, it must be fair 
and reasonable to all agencies and parties con- 
cerned. Assuming a mutually satisfactory agree- 
ment the medical profession will do all in its pow- 
er to perform the modern miracle of making 


useful citizens out of the blind, the halt, and the 
infirm, | 
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‘ll fares the land, to disease and death a prey, 
Vhere bureaucrats accumulate and doctors decay. 


OviverR GotpsmitH, M.D. 


Social Security has long been used by political leaders 
to entrench themselves in power and to destroy opposi- 


tion. Sickness insurance has been found to prolong and 
increase absenteeism due to disease or injury. 
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" Ir has been found that the skeletons of birds 

change markedly during their reproductive cy- 
cles. This is especially true of the female and can 
be duplicated by the injection of estrogens.*® Fur- 
ther, there is a marked rise in the blood calcium 
at the time of calcification of the egg, although, 
Marlow and Richert*® do not believe there is suf- 
ficient evidence to associate this rise with estro- 
genic activity. 

Hyperossification of the long bones and a 
marked rise in serum calcium were noted by 
Landauer" to follow the administration of estro- 
gen to ducks. The average serum calcium rose 
to six times the control values and was accom- 
panied by a rise in blood lipids, inorganic phos- 
phorus and phosphatese. 

Marlow and Richert,> however, do not believe 
that the estrogenic compounds, in the amounts 
normally found in the body of the fowl, are in- 
strumental in causing a significant change in 
blood calcium level. They further state that 
those who have demonstrated definite rises in 
serum calcium have used mammoth doses of 
estrogens over long periods of time. Avery? also 
found that large doses of estrogens were neces- 
sary to raise blood calcium levels and that these 
levels dropped to normal six days after discon- 
tinuing therapy. He also reported a marked var- 
iation according to the age of the birds. Changes 
due to sex and species were also seen by Lan- 
dauer.** 

In the series of Day and Follis* rats in which 
definite skeletal changes were produced by estro- 
gens there was also an increase in the concentra- 
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tion of serum calcium. The validity of this ef- 
fect was further indicated by the tendency of 
serum magnesium to be increased. 


It has been shown that the continued adminis-. 


tration of large doses of estrogenic material to 
mice produces a higher concentration of inorganic 
substances in the femurs** and the marrow cav- 
ities are invaded and largely replaced by bone.’ 
Similar changes occur elsewhere in the skeleton 
with the exception of the symphyses pubis, which 
tends to show resorption.®?° There is normally 
a higher ash content in the bones of female mice 
as compared with male mice and this is thought 
to indicate the influence of the animal’s own hor- 
mones on skeletal growth.24 It has also been 
shown that in estrogenically treated mice changes 
take place more slowly in males and is prevented 
by large doses of testosterone.® 

Microscopically, bones of estrogenically treated 
mice show an absence of the columnar arrange- 
ment of newly formed trabeculae in the zone of 
provisional calcification. Instead of this arrange- 
ment, there is a disorderly agglomeration of 
blood vessels which have erupted into the growth 
plate and which have reached the level of the pro- 
liferating cells. Around the numerous blood ves- 
sels, new bone forms by means of osteoblastic 
activity in the connective tissue in the region of 
the zone of provisional calcification. There is a 
proliferation of new bone in the medullary cavi- 
ties of certain bones and especially of the lower 
end of the femur and the upper end of the tibia. 
Other bones, including the calvarium, are also af- 
fected but to a lesser degree. The proliferation 
begins around the zone of provisional calcification 
and advances into the diaphyseal portion of the 
bone. These changes can be recognized on roent- 
genographic examination.?° These animals tend 
to have a shortening of the long bones which 
Gardner found to be approximately 1 mm. in his 
experiments. He also found that the breaking 
strength of femurs of estrogen-treated mice was 
one half greater than that of untreated controls.® 

In experiments on guinea pigs, rats and mice 
the Silberbergs discovered that the first change 
produced by estrogens in the guinea pig was a 
marked narrowing of the epiphyseal disks caused 
by an inhibition of proliferation and an increased 
calcification and hypalinization of the epiphyseal 
cartilage. In immature guinea pigs under the in- 
fluence of moderate doses of estrogens the sup- 
pression of growth of cartilage was only transi- 
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tory and was followed by an enlargement of the 
epiphyseal plates associated with an increased 
proliferation of cartilage cells. In growing mice 
and in some rats such a stimulation of the prolif- 
eration of cartilage was not seen, but the phase 
of inhibition was soon followed by accelerated 
and intensified processes of retrogression and os- 
sification. Resorption of cartilage and bone, 
however, was at first greatly inhibited. Thus the 
breakdown of the epiphyseal cartilage was de- 
layed, the subepiphyseal trabeculae persisted for 
an abnormally long time and the shaft was thick- 
ened. By a coalescence of connective tissue or 
bone marrow cells, in contact with pre-existing 
bone, new osseous substance was deposited in the 
diaphysis of mice. These processes tend to the 
formation of an interlaced osseous network which 
encroached upon the marrow cavity in the direc- 
tion from the subepiphyseal layer towards the 
diaphysis. This increased bone formation also in- 
volved the shaft and could lead to the occlusion 
of a great part of the marrow cavity. 

The chemical, histological and x-ray evidence 
collected by Day and Follis* indicates that in the 
bones of growing rats given a continued excess of 
estradial benzoate there is a decrease in the phys- 
iological destruction of bony trabeculae. How- 
ever, the number and thickness of the individual 
trabeculae beneath the cartilage shaft junction are 
greater in the estrogen-treated animals. There 
appears to be an increase in osteoblastic activity 
at the cartilage shaft junction, but not elsewhere. 
Together this increases the density of the epiphy- 
ses and apparently accounts for the increase in 
the concentration of ash in the whole bone. How- 
ever, as the total amount of bone is reduced ow- 
ing to decreased growth in length there is a re- 
duction in the total dry weight and the ash weight 
of the bone. Since the alterations in bone occur 
principally in the epiphyseal portion it is prob- 
able that determinations of ash concentration in 
the epiphyses would reveal considerably larger 
changes than in the whole bone. 

Albright? divides the calcium deficiencies of 
the skeleton due to metabolic disorders into those 
due to increased resorption of bone and those 
due to decreased formation of bone. Deficiencies 
due to decreased formation of bone are further 
subdivided into those in which calcium is not de- 
posited in osteoid tissue (osteomalacia or rickets ) 
and those in which the osteoblasts are primarily 
deficient in laying down osteoid tissue. The latter 
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is osteoporosis. Of forty-two of his patients un- 
der the age of sixty-five with generalized osteo- 
porosis, forty were women who had gone through 
the menopause; only two were men; there were 
no cases in women before the menopause. It was 
then noted that estrogenic therapy produced a 
beneficial effect on the retention of calcium in 
postmenopausal osteoporosis. 

Pollock noted the striking frequency with 
which ununited fractures of the femoral neck oc- 
curred in women more than sixty years of age.’’ 
This with the high incidence of senile osteoporosis 
of the spine in women more than fifty years of 
age and the occurrence of similar changes in the 
lower end of the radius in the same age group 
led him to speculate on the estrogens as a causa- 
tive factor. Under anesthesia he fractured the 
right humerus of a series of rats. In a group of 
healthy, nonspayed rats callus was present in 50 
per cent by the end of the third week following 
fracture. In rats that had been spayed no callus 
was found at the end of twenty-one days. In rats 
that were spayed and then treated by huge doses 
of theelin calcification was present in 50 per cent 
by the 14th postoperative day and in 75 per cent 
by the twenty-first postoperative day. In the 
younger age groups, confirmatory findings were 
obtained. 

In another series of similar groups healing of 
the fractures was studied microscopically but no 
appreciable differences in the early stages of re- 
pair of bone could be demonstrated. The impres- 
sion was gained, however, that injection of estro- 
genic substance stimulated production of endos- 
teal osteoid tissue. 


Hills and Weinberg’? fractured the radii of 
thirteen cats and then gave them theelin. Six 
weeks after treatment the other leg was frac- 
tured and healing followed without theelin. Nine 
treated cases showed earlier and more extensive 
callus formation. One showed the same on both 
sides. Three showed greater callus formation on 
the untreated side. 

Seven dogs were similarly treated. Six showed 
more callus formation on the treated side. The 
seventh showed more callus on the other side but 
was found to be pregnant during the time the 
untreated side was healing. 

Hills and Weinberg also treated three cases of 
delayed union fracture in human females aged 
seventy, thirty, and nineteen. The patient aged 
nineteen gave a history of irregular menses. All 
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had good results after theelin therapy. The effect 
of the estrogenic material upon the three patients 
appeared to be more striking than the effect upon 
the animals. They believe that this may be due 
to the fact that in the humans they were attempt- 
ing to rectify a definitely abnormal type of bone 
repair, whereas in animals they were attempting 
merely to exaggerate the normal process of 
healing. 

It should be noted that in the animal experi- 
ments where best results were obtained (six out 
of seven dogs) smaller comparative doses were 
given. This was because of information from Al- 
bright stating that in osteoporosis of the spine 
he had found that it is possible to produce a posi- 
tive calcium balance with small doses of estrin, 
but that large doses may produce a negative cal- 
cium balance. Albright is quoted as using 10,000- 
30,000 international units per week in the average 
150 pound patient. 


This may be why Johnston'* who gave be- 
tween 12,000 and 36,000 units of estrogenic sub- 
stance to apparently normal girls at puberty was 
able to produce a depression of the calcium bal- 
ance in five instances referable to an increase in 
both the urinary and the fecal fractions. One 
other girl given stilbesterol had the same re- 
sults. All six subjects were producing normal 
amounts of estrogen and the effect was that of 
an excess. 


The same results in animals were obtained by 
the Silberbergs who found that with prolonged 
administration of estrogen, solution processes 
are resumed and ultimately lead to absorption of 
the excessive bone present at the earlier stages.?® 
They also report that estrogen is most effective in 
an oily solution if injected subcutaneously, less 
effective if applied in an ointment, and least ef- 
fective if injected as a saline solution. A smaller 
number of relatively large doses of estrogen, giv- 
en over a short period of time, was said to be 
more effective than an equal amount administered 
in smaller doses over a longer period of time. 


Estrogenic hormones were administered at 
Harper Hospital to eighteen patients with various 
types of fractures. Of this number nine were 
followed sufficiently long to form some idea as 
to the value of therapy. 


Case 1—A white woman, aged twenty-three, with 
menstrual irregularity. Nonunion had been present for 
seven years with formation of a pseudarthrosis follow- 
ing a compound fracture of the tibia. A bone graft 
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four years previous had been unsuccessful. Another 
bone graft operation was performed and theelin started. 
Fifty-five days later when the next x-ray was made 
and after getting 210,000 units of aqueous theelin there 
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TABLE I. 





fracture of the same bone and was treated by plaster 
moulds and casts. Theelin was started a week after the 
fracture occurred and 1,950,000 units of the aqueous 
suspension were given in eighty-eight days. There 
































Case| Age Fracture Treatment Began Theelin | Total | Callus /|Guarded Use 
| Sex Period | Appeared | or Cast 
(days) | | Removed 

= eee | eee ——_—_ —___— — | | — 

1 23 F. Tibia Bone graft 7 years 92 260,000 u. 55 days 
49 F. Tibia 9 mos. | 87 1,150,000 214 mos. 
| | 
3 51M. | Tibia Metal plate 7 mos. 32 400,000 | 
saucerization 








51 M. 





Femur Cast 








5 72 F. Femur 





50 M. 





Femur Skeletal 


Traction 2 mos. 
Lane Plate 
7 50 F. Femur Smith Peterson 
| Nail | 11 days 
| 
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44 F. Tibia Skeletal 


Fibula Traction cast 





Skin traction 
| Fibula cast 


1 wk. 


Skin traction | 3 days 


25 days 





10 days 





88 1,950,000 1 mo. 4 mos. 


52 750,000 3 wks. 71 days 








131 1,000,000 9 mos. 


52 200,000 (oil) | | 5 mos. 


180,000 
14 (30,000 
in oil) 5 wks. 3 mos. 


450,000 (Aq.) 
| 10,000 (oil) 3 wks. 
| 























Clavicle 
10 80 Femur | Smith Peterson | 2 days 26 700,000 
Nailing } | 
| 
Theelin for this study was supplied through the courtesy of Dr. Sharpe of Parke, Davis and Co. 


was callus formation about the graft and the fragments. 
This was still increasing four months later. 


Case 2.—A colored woman, aged forty-nine, had a 
minimal amount of callus formation about a fractured 
tibia, with considerable porosis of femur, tibia, and fib- 
ula, nine months after the fracture occurred. Theelin 
was started in doses of 50,000 units of the aqueous sus- 
pension twice a week. In one month there was a de- 
crease in the amount of atrophy of the bones although 
six months later there was still very little callus for- 
mation. Theelin was given for three months. 


Case 3—A white man, aged fifty-one, had a fracture 
of the tibia and fibula treated for three months by im- 
mobilization in a plaster cast. Internal fixation with a 
metal plate was then performed. The wound drained 
purulent material from the time of removal of the su- 
tures. The plate was removed three months after the 
insertion. Seven months after the fracture occurred 
theelin was started. Saucerization of the tibia was then 
done and two weeks later the wound was cleaned out 
and packed with sulfathiazole. Four hundred thousand 
units of aqueous theelin were given in thirty-two days. 
Bony union developed between the fibular fragments but 
seven months later the wound was still draining and 
there was no satisfactory bridging of the tibial frag- 
ments. 


Case 4—A white man, aged fifty-one, had an un- 
united fracture of the neck of the left femur which had 
occurred four years before and was held in place by 
fibrous tissue. The patient then suffered a.supracondylar 
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very little callus formation in one month but in two 
there was considerable and in four months there was 
sufficient to permit use of the part. 


Case 5.—A white woman aged seventy-two, who had 
a fracture of the femoral neck one and one-half years 
previous, fell fracturing the same femur spirally in 
the mid-portion of the shaft and in a linear manner 
through the lower portion of the shaft. She was treated 
with a Russell traction and given 50,000 units of 
aqueous theelin twice a week for a total dosage of 
750,000 units. Three weeks after the date the fracture 
occurred there was considerable callus formation pres- 
ent. In seventy-one days there was not quite sufficient 
callus to permit of weight bearing but the patient need- 
ed no support to the leg except in walking. Eleven 
days after the last dose of theelin the patient began to 
have vaginal bleeding which had been absent for 
twenty-five years. This lasted three days. Curettage 
specimens revealed normal endometrium, and the pa- 
tient had no further trouble. This is the only case of 
withdrawal bleeding that occurred in this series. 


Case 6—A white man, aged fifty, fractured a femur 
transversely at the junction of the upper and middle 
thirds and obliquely in the lower ‘third of the shaft. 
Skeletal traction was used followed by open reduction 
and insertion of a Lane plate. Callus first appeared two 
months after the accident, but in nine months there was 
still very little callus. Aqueous theelin was then started, 
50,000 units being given weekly for a total of 1,000,000 
units. Monthly check-up rays revealed considerable in- 
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creases in callus, and six months later there was solid 
bony union of the distal fracture, but the union of the 
proximal femoral fracture was as yet incomplete. 


Case 7—A. white woman, aged fifty, sustained a sub- 
capital fracture of the femur. A Smith-Peterson nail 
was inserted and the patient given daily injections of 
10,000 units of theelin in oil for a total of 200,000 units. 
Five months after the fracture occurred there was suffi- 
cient union to permit of the patient’s use of the leg in 
a guarded manner. After eighteen injections the patient 
ran a temperature elevation of 100-101 degrees. This 
dropped to normal two days after discontinuing theelin. 


Case 8—A white woman, aged sixty-three, had a 
comminuted fracture of the lower third of the tibia and 
of the middle of the fibula. Skeletal traction was ap- 
plied followed by plaster cast. She was given 180,000 
units of theelin, 30,000 in oil and 150,000 aqueous. Cal- 
lus was evident in five weeks, and plaster dressing was 
removed in three months although weight bearing was 
not permitted. 


Case 9—A white woman, aged sixty-three, had a 
comminuted fracture of the proximal tibia, distal fibula, 
and clavicle. Skeletal traction was applied and 50,000 
units of aqueous theelin given every other day until 
450,000 units had been given. Three weeks after the 
fracture there was sufficient callus to remove the trac- 
tion and the patient was discharged in a plaster cast. 


While this series is too small to form any defi- 
nite conclusions, nevertheless definite tendencies 
were noted. All of the patients were middle aged 
or over with only one exception. Three of the pa- 
tients were men, and of these two had. fractured 
femurs. One (Case 4) healed quite rapidly in 
spite of the previous nonunion. The other (Case 
5) had very little callus in nine months when 
treatment was started. Callus then formed more 
rapidly and one of the fractures united solidly but 
the other incompletely. The third case was com- 
plicated by osteomyelitis and the results, as 
would be expected, were not good. 

Of the six women treated, the best results were 
obtained in the elderly and especially in those with 
some demineralization or generalized osteoporo- 
sis. The osteoporosis tended to improve as the 
callus appeared. 

in this series of a total of eighteen cases there 
were only two complications attributed to the 
theelin therapy. One was a case of withdrawal 
bleeding in a seventy-two-year-old woman given 
750,000 units of aqueous theelin in fifty-two days. 
Curettage revealed only normal endometrial tis- 
sue. The second was a low-grade temperature 
elevation in a fifty-year-old woman receiving 
daily injections of 10,000 units of theelin in oil. 
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Two days after discontinuing therapy the tem- 
perature returned to normal. 

In a series of 206 women given estrogens in 
amounts varying from 500,000 I.U. to 23,000,000 
I.U. an orderly regeneration of the epithelial, 
glandular and stromal elements occurred accord- 
ing to Geist and Salmon.® Doses over 1,500,500 
I.U. per month usually resulted in the appearance 
of cystic glands. They concluded that ‘there ap- 
pears no evidence to justify the fear that carci- 
noma of the genital tract may result from the 
therapeutic use of estrogens.” 

In the male the estrogens produce azoospermia 
with gradual enlargement and hypertrophy of the 
breasts and loss of libido when large doses are 
given. None of these effects are permanent, and 
after treatment is stopped the breasts and nipples 
gradually return to their former state.?°??_ Dunn 
has found that 300 to 600 mg. of stilbesterol given 
to hypersexual males causes loss of libido and 
produces moderately advanced degenerative 
changes in the seminiferous tubules. Discontin- 
uance of stilbesterol therapy for nine to sixteen 
weeks resulted in regenerative reaction of the de- 
generated seminiferous tubules and reappearance 
of sexual impulses at a subnormal level.* This 
gradually progresses to the former levels. 


Conclusions 


1. There is no danger of giving moderately 
large doses of estrogens to either men or women, 
providing examination is made to rule out pre- 


existing lesions such as breast or genital car- 
cinoma. 


2. Estrogens will reduce osteoporosis. 


3. There is a tendency in older individuals for 
faster callus formation and quicker bone healing 
in fractures in patients given theelin therapy. 
This is especially true of elderly women. 
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Tropical disease has been until recently compar- 
atively rare in most sections of the United States, 
especially in the north. As month by month more 
veterans are returning from various battle fronts and 
being gradually absorbed into the community, they are 
certain to bring with them many diseases with which 
the average practitioner has naturally not had much 
previous experience. This paper discusses briefly some 
of these conditions and the need of all physicians 
to be tropical-disease conscious. 


= “TsOLATIONISM” is a term which was not only 

applicable politically to many folks and sec- 
tions of America, but, until we actually entered 
this war, most of the doctors of this land have been 
little interested in fields of medicine that were 
not directly concerned with the problems of their 
own community or their own specialty. 

This is entirely natural, for the average prac- 
titioner had so many local problems to solve, in 
the proper diagnosis and treatment of his pa- 
tients, that he had little time or energy to expend 
on vague subjects such as “Tropical Medicine,” 
fascinating as such subjects might be. If he was 
living in one of the Southern States and saw an 





Read at the special meeting of the Bay County Medical Society, 
at the opening of the new wing of the Bay City General Hos- 


pital, August, 1944, 


382 





TROPICAL DISEASES IN AMERICA—LICHTWARDT 


occasional case of malaria, he would keep up with 
progress in the treatment and diagnosis of that 
disease, but with that exception, “Tropical Medi- 
cine” was literally a closed book. 

In addition to a few investigators and teachers 
of medicine who are interested in that special 
field, the only other group of men in the United 
States who have continually and consistently 
throughout the years kept abreast of the impor- 
tant subject of tropical diseases, are the doctors 
of our Army and Navy. Even that interest has 
been stimulated, and through them the interest 
of the doctors of the nation, by war and the dis- 
eases encountered in war and in war areas. 

Those of us who are old enough to remember 
the Spanish-American War recall how typhoid 
fever, malaria, yellow fever and the dysenteries 
caused many more deaths than any actual mili- 
tary operations. Many of these deaths occurred 
here in the United States in training camps 
before the men had embarked for the combat 
areas, and in light of the knowledge of today, 
we know that most of these deaths were prevent- 
able. The names of General Gorgas, Major Wal- 
ter Reed, Dr. Lazear and others will go down in 
history for their courage and brilliant studies in 
this period and the years following. This interest 
in tropical medicine continued and expanded as 
the Panama Canal was dug, the Philippines oc- 
cupied, and Cuba developed. 

As far as the United States was concerned, 
World War I was fought in temperate zones, 
typhoid fever was controlled by inoculations, ty- 
phus was seen in only a few areas, and so tropical 
medicine was neglected in favor of more danger- 
ous diseases of the time, influenza, meningitis, 
trench fever and pneumonia. 

Today the entire situation is changed, this is 
indeed a WORLD war, and our interests and vi- 
sion and thoughts must be world wide; bounda- 
ries have been abolished, time and space have been 
obliterated, and the modern man of medicine must 
be prepared to recognize disease which may have 
originated in a land 10,000 miles away; he must 
be ready to treat conditions, the name of which 
he has not heard since his days as a student; he 
must realize that “tropical” medicine has left the 
tropics, and that so-called “tropical” disease need 
not always be referred to the specialist. 

Tropical disease will be brought to our land, 
not only by the returning veteran but also by the 
thousands of civilians, some engaged in war 
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work, and some not, who are dashing from coun- 
try to country, at great speed, carrying on their 
necessary work, and sometimes, if not actually 
carrying disease, carrying the vectors of disease 
from one land to another. 

The modern airplane is a genuine factor in this 
transmission of disease, because of its great 
speed. Twenty-five years ago, it took us three 
months to go from here to Iran; last December 
our daughter made the journey inan Army bomb- 
er in less than a week. Folks fly from San Fran- 
cisco to Australia in three days, from India to 
America in the same time. Commander Hudson® 
tells of a Navy man coming to the Washington 
Dispensary with a sand flea (Tunga penetrans) 
between his toes—he had brought it from South 
America without noticing it until he arrived here. 
The New York Times" reports a new eye disease 
spreading in Mexico, caused by an African mos- 
quito. Dr. E. R. Kellersberger’ calls attention to 
the fact that the disease referred to “onchocercia- 
sis” is common in Mexico and Guatemala, as well 
as in Africa, and resents it that the African mos- 
guito is blamed for the present epidemic in Mexico! 
The areas in Mexico and in Guatemala where 
this disease in endemic, are not far from the 
proposed Pan-American highway, and thus it is 
easy to picture how this disease could be carried 
north into our own country. 

Onchocerciasis is a parasitic infection, produc- 
ing tumors or subcutaneous nodules anywhere 
that the gnat or mosquito may bite the individual, 
usually around the head, especially in the scalp, 
and thus producing inflammatory lesions in the 
eyes, which may cause keratitis. Diagnosis is by 
examination of the skin scrapings, which should 
reveal the microfilariae, and treatment is excision 
of the tumor or tumors. 


Never before in American history have there 
been as many Americans abroad in as many coun- 
tries ; and, as many of these are in the tropical and 
subtropical lands, it is natural that in the minds 
of the laity as well as among doctors, there arises 
the question of how much tropical disease may be 
brought back by returning troops, and how much 
danger there will be to the country as a whole. 


We must admit that the danger is not merely 
theoretical, but on the other hand we must realize 
that many of the tropical diseases are such that 
it is very doubtful if any of our troops will be af- 
fected, and if they do contract the disease, it is 
doubtful that it will be transmitted to others. Some 
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of you have probably read that splendid book 
“Who Walk Alone,” well written by Perry Bur- 
gess.? It tells the sad story of a young Ameri- 
can soldier who acquired leprosy during the 


Spanish-American war, and the subsequent 
course of his disease. This book is based on an 
actual case, but there is very little danger that any 
of our troops will acquire leprosy, for in order 
to get this disease one must have constant pro- 
longed contact with a leper in the active stage of 
the disease, and it is acquired usually only by 
those whose general health is poor due to mal- 
nutrition, malaria, tuberculosis or some other 
chronic disease. Our troops are given such ex- 
cellent medical care in this war, that we doubt 
much if any will develop leprosy. 


The various helminthic diseases produce condi- 
tions which sometimes are serious but often may 
be of lesser importance. The one disease that is 
causing considerable worry because of the great 
number of men infected, and the rather hopeless 
prognosis, is filariasis Bancrofti. Hundreds of 
men have been evacuated from the Pacific islands 
infected by this nematode, and although in many 
the infection does not seem to be very serious, yet 
one hesitates to give a prognosis that may be too 
favorable. Several weeks ago, a young marine, a 
neighbor, stopped in to see me because of this con- 
dition; his symptoms had entirely subsided, and 
the one natural question which troubled him, was, 
should he marry, and, if he married, might he 
become a father. The psychosomatic manifesta- 
tions of this disease are serious, and are ade- 
quately discussed by Rome and Harwood* in 
the Journal of the American Medical Association. 
This disease, as you know, is transmitted by the 
mosquito and the adult filariae inhabit the lym- 
phatic vessels and glands, from which large num- 
bers of active microfilariae are discharged into the 
lymphatics and thence into the circulating blood. 
Thick smear examinations may reveal the micro- 
filariae. Several types of mosquitoes transmit the 
disease, the chief one being Aedes Scutellaris. 


In the early stage of the disease one finds a 
recurrent lymphangitis, and lymphadenitis; the 
lower extremities are most frequently affected, 
then the scrotum and vulva; there is often a sec- 
ondary dermatitis with cellulitis and fever. In 
countries with poor medical service the scrotum 
may attain a tremendous size; elephantiasis may 
result with great deformity as well as severe pain. 
You will probably not be called upon to make the 
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original diagnosis of filariasis, but you may be 
called upon to advise men who have had the dis- 
ease. The vector of the disease may possibly be 
brought into this country but we should be able 
to control it. 

The various intestinal worms are not so im- 
portant for even though some of our men should 
be infested by ascaris, or hookworms, or tape- 
worm, upon return to a land where sanitary con- 
ditions are improved, where nightsoil is not used 
as a fertilizer, and where meat is inspected, we 
would not expect such disease to spread. 

In the same way one would feel that because 
their vectors are not common in this country, 
that such conditions as leishmaniasis, trypanoso- 
miasis and schistosomiasis would not be liable to 
spread to this country. Yet we find a report* of 
two cases of schistosomiasis that were picked up 
at Ellis Island this past year, both in Arabs from 
Yemen, Certainly when our troops return from 
lands where parasitic disease is endemic, they 
should have thorough stool examinations, that 
such diseases be not spread. If, however, some 
of our returning troops should have cutaneous 
leishmaniasis (oriental sore, Baghdad boil, etc. ) 
Others might acquire the disease for it may be 
spread by the ordinary housefly, or by sand 
flies. It is not a disease that produces fatalities, 
but if not properly diagnosed it may last a long 
time, and leave a hideous scar. 

Sand-fly fever (phlebotomus fever) is probably 
more of present military importance than of fu- 
ture danger, but there is a definite danger that 
the vector (phlebotomus papatassii), may be 
spread in the United States as it is found now in 
so many sections of the world. A very excellent 
discussion of this disease will be found in the 
recent article by Sabin and Philip. 

Dr. G. B. Eusterman® of the Mayo Clinic feels 
strongly that the possibility of the spread of 
tropical disease in America is very great, and 
writes : 

“In this country we are already facing an imposing ar- 
ray of disorders of protozoal, parasitic, bacillary, hel- 
minthic, virus, rickettsial and fungus origin. Many 
strange and some familiar vectors in the shape of fleas, 
lice, ticks, mites, mosquitoes, chiggers and maggots, to 
say nothing of rodents, are concerned. Considering the 
inadequacy of our educational training in tropical medi- 
cine in the past, and the important role of laboratory 
diagnosis, the rank and file of the medical profession 
rightfully doubt their ability to wrestle with the many 


and varied problems with which they will shortly be 
confronted.” 
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He feels that kala-azar, and schistosomiasis ( or 
bilharziasis) are liable to be found here in Ameri- 
ca after the war. 

Lt. Colonel Thomas T. Mackie® of the U. S. 
Army also feels that this subject is a very impor- 
tant one and writes: 


“The magnitude and ultimate significance of the prob- 
lem presented by Jatent infection and the carrier state 
among military and naval personnel cannot be evalu- 
ated. The similar problem presented by refugee peoples 
in mass emigrations from war-devastated areas can- 
not even be estimated.” 


In this war, more even than in previous wars, 
armies will become mobile reservoirs of infection. 
The millions of men actually involved are greater 
than in any previous struggle, and the speed of 
modern mechanized warfare makes it impossible 
for even well-organized medical units to protect 
the individuals under their care from disease. 
They can and do vaccinate the men against small- 
pox, typhoid and paratyphoid, tetanus and even 
yellow fever, and this protection is real. But the 
vaccination for typhus, for cholera, and for 
plague is still in a more or less experimental 
stage, although it is getting to be of more value 
year by year. 

Against many other conditions, the men are 
not immunized, because there is no adequate im- 
munization available yet. Prophylactic treatment 
against malaria is still controversial, and protec- 
tion against the dysenteries and many other con- 
ditions is yet primitive. 

Our Government feels that practitioners in 
America should be prepared to diagnose these var- 
ious tropical diseases, and you will note frequent 
articles sent out by the Subcommittee on Tropical 
Diseases of the National Research Council. In a 
recent article in the Journal of the American 
Medical Association’? the committee concludes: 
“It is recommended that both physicians and 
health departments prepare themselves for the 
diagnosis, treatment and control of disease 
brought back by returning military personnel. . . . 
State and local societies can aid by devoting pro- 
grams to this field.” 

Dysentery is one of the diseases which is liable 
to be found anywhere in this country, for al- 
though it normally runs an acute course, a certain 
number of the troops who acquire the disease will 
become carriers. Bacillary dysentery has been the 
cause of many deaths and great morbidity in the 
South Pacific area; thousands have had the dis- 
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ease, most have been cured, but in some a chronic 
condition has developed which has necessitated 
hospitalization here in the United States. Others, 
apparently well, may live in a community and be 
a source of danger because they are carriers. Al- 
though more frequent and often more virulent in 
the tropics, it may be found in any land. Its dis- 
tribution is hygienic rather than geographical, and 
it tends to follow armies, and also tends to prevail 
in institutions, such as orphanages or insane 
asylums. 

Many epidemics of bacillary dysentery occur, 
especially in Japan, and lands occupied by the 
Japanese. Bad sanitation, malnutrition, exposure, 
fatigue, and errors of diet and drink are predis- 
posing causes, and thus it is readily seen why 
soldiers on active duty are prone to get the dis- 
ease. If you have a patient with a chronic diar- 
rhea, and with rather vague abdominal symp- 
toms such as indefinite, irregular pains, cramps, 
indigestion, etc., etc., it is well to examine the 
stool (a fresh one). 


The disease is ordinarily acquired. as is typhoid 
fever, by the ingestion of faeces, either with food 
or drink. Those attending the patient are very 


liable to have their hands contaminated with in- 
fectious material, and the more primitive the san- 
itary facilities the more rapidly an epidemic de- 
velops. As in typhoid, flies may transmit the dis- 
ease, in fact, the old typhoid teaching, of the 
three F’s, “Food, Fingers and Flies,” applies just 
as truly to bacillary dysentery. This is not the 
time to discuss the treatment of the disease, but I 
might mention that sulfanilyl-guanadine has been 
shown to be of great value in treatment. Prob- 
ably chronic conditions and carriers may be 
lessened by the wise use of the sulfa drugs. 


Amebic dysentery deserves even more attention 
for it is much more likely to become chronic, and 
the Endamoeba histolytica may often be found in 
the stools years after a definite attack. Several 
of our Iranian missionaries, returning to America 
on furlough were surprised to learn that they 
harbored the ameba, even though their symp- 
toms were very indefinite. Amebiasis produces 
not only the diarrhea, but the organisms may 
metastasize through the portal veins to the liver, 
producing abscess. Although more frequent in 
tropical countries, it is commonly found in the 
temperate zone. You will recall the outbreak of 
amebic dysentery in Chicago in 1933, in connec- 
tion with the Century of Progress Exposition. 
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There were more than 1400 known cases, with 
fifty-two deaths. Two-thirds of the cases became 
apparent outside of Chicago, in fact in 206 lo- 
calities. They were all probably due to polluted 
water supply of two Chicago hotels. The follow- 
ing year in the same city, 100 cases of amebic 
infection were found in firemen who drank water 
polluted with human excreta, while fighting a fire 
in the Union Stock Yards. 


Any person returning from the tropics, who 
gives a history of occasional diarrhea, blood in 
stools, and abdominal pains should be suspected 
of amebiasis, and a careful stool examination 
should be made. As in typhoid fever and in ba- 
cillary dysentery, food, fingers and flies may be 
the methods of transmission of the disease. 
Drinking water becomes contaminated by feces 
containing the cysts, or the droppings of flies, or 
cockroaches may spread it. Like the two other 
diseases mentioned, it is a disease of filth; one 
gets it by eating or drinking human manure.® 


Treatment will not be discussed here in detail 
but emetine hydrochloride is still the most use- 
ful drug known for this condition. This drug is 
very toxic and the patient must be watched lest 
you kill him with the remedy! -The margin be- 
tween the toxic dose and the therapeutic dose is 
small. The arsenic compounds are also used, and 
they are less toxic than emetine. 

Time will permit the discussion of only one 
other “tropical” disease, and yet that is probably 
the most important one of all. Many authorities 
feel that it is the number 1 problem of the post- 
war world, the greatest danger, not only to our 
land, but to others. I am referring, of course, 
to MALARIA. Dr. Strong*®, in his new edition 
of Stitt’s “Tropical Diseases,” starts out on page 
1, volume 1, section 1, chapter 1, with the 
statement: “From the standpoint of prevalence, 
malaria appears to be the most important of all 
diseases in the world today.” It is indeed the 
great scourge of this present war, for its preva- 
lence among combat troops has been so great, 
with tremendous morbidity, and pathetic mortal- 
ity, that it has caused the loss of battles as well 
as of men. No other infection causes more mor- 
bidity in the world today than malaria, and it is 
the one “tropical” disease that is liable to be 
found in America in great amount after this war. 

Much has been written about malaria in World 
War II and I would not endeavor to give you 
even a partial bibliography of all the material. 


385 








There are a few facts, however, which we must 
emphasize : 


1. Neither quinine or atebrine will prevent ma- 
larial infection, but given “prophylactically” they 
usually prevent clinical symptoms, and allow the 
patient to carry on their job as long as they con- 
tinue to take the medicine, but they may come 
down with what is often a severe active case as 
soon as treatment is stopped. 


2. Malaria, like syphilis, may simulate nearly 
any known disease, and thus it is often difficult 
to diagnose, although the ordinary case has the 
classical symptoms. A patient with malaria may 
have severe abdominal pains such as produced 
by an acute appendicitis, he may have such severe 
vomiting and distention that one may think of 
intestinal obstruction. In other cases the symp- 
toms resemble those of meningitis or encephalitis, 
while others imitate an upper respiratory infec- 
tion. If I may be permitted to offer a personal 
case, I would cite that of an adult in apparent 
perfect health who without any predromal symp- 
toms, passed 1,000 c.c. of bloody urine; 
three days later the testicle swelled to the size of 
a baseball, and the temperature went up to 105; 
there were no chills, there was no enlarged spleen, 
but the patient, as proved by a thick blood smear, 
had malignant malaria (black water fever). He 
responded to intravenous quinine therapy, and 
although continuing to live in a mosquito-infested 
semitropical land for two more decades, he had 
no further attacks of malaria (I happen to be 
the patient). 

The United States Public Health Service rec- 
ognizes the possibility of local outbreaks of ma- 
laria starting from relapsing cases acquired 
abroad. Many of the early cases sent back from 
the Pacific front, and also from North Africa, 
were soon released from the Army; now, how- 
ever, they are usually kept in hospitals until the 
doctors feel there is little possibility of a relapse. 

Be malaria conscious, for you may see some 
cases in the near future, be tropical-disease con- 
scious, for only by keeping these conditions in 
mind will you be able and ready to diagnose them 
when you see them. The two-volume book by 
Stitt which I have already mentioned is a splen- 
did addition to any doctor’s library; if you wish 
something briefer, I would suggest an article 
which appeared in War Medicine, in July, 19417? 
regarding the treatment and control of certain 
tropical diseases. Even the laity are now being 
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informed about tropical disease, and popular pres- 
entations such as recently appeared in Life® may 
act as a brief review for the medical man, who 
has not been tropical-disease conscious. Much 
has been written recently about malaria, and the 
Circular Letter No. 153 from the Surgeon-Gen- 
eral has much valuable information on the 
subject.* 

The doctors of America, I believe, will be 
ready and capable of handling the problem of 
tropical disease when it comes. It is, however, a 
bigger problem than just America; it is a problem 
involving the entire world, for when hostilities 
cease, there will be mass emigrations of oppressed 
civilian populations from many Axis-occupied 
countries ; they, plus the various troops returning 
to their countries, will spread disease, import 
vectors, promote epidemics. 


We all know that peoples who are decently 
housed, properly fed and adequately clothed, can 
resist disease much more readily than those who 
are starved, and living in filth and dirt. We must 
have a part in feeding and clothing the world, 
not only for their protection, but for our own 
safety. Their disease will become our disease, 
and their good health will become ours. We must 
teach them hygiene and sanitation, we must show 
them how to provide clean water for themselves, 
and how to build latrines ; they must be shown the 
advantages of proper screening, they must learn 
about preventive inoculations; they must realize 
that flies, mosquitoes, bedbugs, rats, lice, all are 
more dangerous than enemy soldiers, and must be 
destroyed. Then and then only will America be 
free from the repeated invasions of tropical 
disease. 


Summary and Conclusions 


1. The average practitioner in the USA is not 
“tropical-disease” conscious, and thus needs to 
review and modernize his knowledge of the sub- 
ject. 

2. Tropical disease will be, and in fact is be- 
ing, brought to this country by returning military 
personnel, and others who have been living 
abroad. 

3. Modern airplanes travelling so rapidly carry 
vectors of disease as well as people who may be 
carriers of certain organisms. 


4. Leprosy, trypanosomiasis and some other 
(Continued on Page 391) 


Jour. MSMS 

















Hadio Advertising by the Medical Ww 
Profession of Michigan 








Series II of the Michigan State Medical Society’s | ’ 
commercial radio programs was inaugurated over Sta- iz eSt ent 5 
tion WJR, Detroit, on Friday, February 16. 

“American Medicine” is on the air for fifteen min- 
utes every Friday at 7:15 pm. EWT. The program 
includes music, song and story, and features a con- 
test in which the public is invited to report personal 
experiences involving doctors of medicine. This pleas- 
ant and interesting musical prescription includes a 
short message “from yeur family doctor” stressing 
the value to the people of the time-tried private prac- 
tice of medicine and the preservation of the physician- 
patient relationship. In addition, the announcer reiter- 
ates this statement weekly: “No theoretical plan, gov- 
ernment-controlled and operated, and paid for by taxa- 
tion, should replace the present system which permits 
you to choose your own doctor.” 


“American Medicine” is on the air for twenty weeks 
—to the end of June. 


Tune in on WJR every Friday, 7:15 to 7:30 p.m. 
EWT. Far more important, urge your patients, friends 
and acquaintances to listen to “American Medicine.” 
They will find this quarter hour an enjoyable and en- 

‘tertaining period. Further it will be profitable to them 
in a double sense. 


ALLS 


President, Michigan State Medical Society 
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RUGGED INDIVIDUALS 


™ One thing made America great. Her people 

came to this country for the sake of liberty— 
a chance to live their own lives—to make their 
own way. Her pioneers feared no hardship if it 
led to their advancement, to the establishing of 
homes and means of livelihood. They braved the 
terrors of unknown lands, the storms of sea and 
sky, the wars of nature and savage. They worked 
for a living, and many amassed a competance 
for their old age, or for their families. They 
knew no master and no overlord granted them 
privileges or favors. They were independent in 
all that word rightfully implies. 

Our pioneers established communities, law and 
order, government. They built roads, schools, 
churches, all for their own betterment and to make 
the earning of their own living so much more 
secure and easy. They declared their independ- 
ence and set up their own country upon sure and 
solid standards. They taught their children to 
respect their national heroes, their national cus- 
toms, to honor their proven leaders. 

During the youth of the nation it was a matter 
of supreme pride to be able to do for one’s self, 
to establish a family and home, and to provide 
for that home. To be dependent “on the town” 
was abhorrent, and indicated a woeful lack of 
“what it takes” to be a man. Self-esteem meant 
the ability to provide for one’s own wants. 

But that is all changed when we have finally 
“grown up.” What we are told we want now is 
not the chance to furnish security for ourselves, 
but that security guaranteed to us by a paternal- 
istic government. We are told we want the “four 
freedoms” rather than the opportunity to go out 
and earn those four freedoms, and a lot of others. 

America, if she is to fulfill her proper destiny, 
must make the effort to earn whatever freedoms 
she may want at any time. She must make the 
ambitions of her sons such that they will go out 
in the markets and fields and shops and make 
their own way. They must be haunted by a fear 
of failure rather than a fear that the four free- 
doms will pass them by unless they are guaran- 
teed. A man’s own determined effort is his best 
security. He should demand a chance to earn his 
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living, liberty, happiness, secure his health; not 
to have it thrust upon him. 

Jobs with sufficient earning power to provide 
and guarantee our living, liberty, health, and 
happiness are the ideal goal. The American way 
is to choose our own doctors, not to be assigned 
to them. Voluntary nonprofit health plans guar- 
antee this privilege. 

Such is the ideal for which we are striving. So- 
ciety owes its members the opportunity to so 
provide for their services. 


Listen! WJR, Fridays, 7:15 p.m. EWT, MSMS Program! 


WHAT ARE WE FIGHTING FOR? 


" This is a country steeped in Liberty, Independ- 
ence, Self-determination. We are told we are 
in this war to preserve our American Way of 
Life. 

Yet we are faced with encroachment on our 
rights and ideals with directives and more direc- 
tives. We see government reaching out ever more 
to guide and direct our work and our lives. There 
has been so much coercion, so much insidious 
boring from high places that a committee of our 
State Medical Society attempted to ascertain just 
what our members want done in the matter of 
protecting American medicine. 

We know pretty well what our home front is 
thinking, also what they are individually doing 
and not doing to protect their very professional 
life. What do our brothers in the service believe 
and how do they feel? Are they satisfied with 
conditions as the trends now point? Here are 
excerpts from a letter in reply—one of many. 
Nattirally, the name cannot be given, but we 
have the original letter on file: 

“I received the literature on the pending bill (Con- 
stitutional Amendment) to be placed before the people 
of Michigan. Enclosed is the signed card to show my 
stand on the matter. It is hard to describe how | 
feel tonight. After reading the enclosed literature, it 
makes me wonder what this war is about. I cannot give 
the answer, for every bit of information that comes 
to me is something radical, something new, something 
out of another world, that I cannot understand. 

“We were told that we were to fight this war to pre- 
serve our America, our country. What are we going 
to find when we come back? Is it all going to be 
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changed to suit those that remained out of the war 
—those who did not get in and do as we are doing— 
not much but what Uncle Sam has said for us to do? 
We have taken it on the chin, only to find every move 
that is made back home is one against us, so radical, 
so hairbrained as to upset us the same as so many 
other countries have been. 

“T sit here tonight not knowing what will happen to 
me tomorrow, where I will go, or what command will 
be given. But that is war and it must be thus if we 
are to win. But to sit here and wonder what is in 
store for me in my own state, in my own home, in my 
own life—is a thing that is hard for me to have to 
take. 

“I was happy when I entered the Army. I am not a 
young man, yet I was willing to start over when this is 
over, for I felt that I should. Will there be anything 
for me to start with, a man in middle life, broke, hav- 
ing sacrificed everything but love of country, and duty. I 
sit in a lonely room and think of what someone is try- 
ing to do to the things we live for and have spent half 
of our lives for. What is the answer? As far as I am 
concerned I am just one of all of us. 

“Who is back of this thing? Doctors who are not 
in the service? Men who are looking for employment 
in the setup? Crackpots? I do not find one word 
as to who is back of this thing. I feel we should know. 
Is it some secret group just putting something over? 

“T know that you and a lot of others are fighting for 
the right, but why do you have to do all this? And 
why do we have to worry about it over here?” 


There is our problem stated by a disillusioned, 
discouraged brother who fears for his future, 
who is beginning to mistrust his brothers at home, 
fearing he has been “sold down the river.” 

We all know the tricky, sly, insidious inching 
into our rights as citizens, as free men, taking a 
bit here and a bit there—always getting closer 
to the ultimate goal. 

Have any of us sat back and thought “that can’t 
happen here”—‘‘why should I worry—let the 
officers look after those things. That’s why they 
are officers.” 

Remember the J. Hamilton Lewis Bill, the 
Wagner-Murray-Dingell Bill, the EMIC, the pro- 
posed Constitutional Amendment—Where will it 
end ? 


Listen! WJR, Fridays, 7:15 p.m. EWT, MSMS Program! 


WE MAY BE PROUD 


® John F. Hunt says: “You people in Michigan have 

made great progress—in fact far greater progress on 

state-wide basis than I have seen in any one other 
state in the Union. . . . If all states had made as much 
progress as you have in making available medical 
as well as hospital coverage on an acceptable economic 
basis, your prospects of retaining control of medicine 
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nationally would be far more promising. If you really 
want to demonstrate your already evidenced capacity 
for leadership, you will get solidly behind these two or- 
ganizations (M.M.S., M.H.S.). As we told you last 
September, it is apparent that the activities of these two 
organizations are in large measure responsible for the 
more favorable attitude of Michigan people towards 
voluntary medicine and hospitalization than is the atti- 
tude of the nation as a whole. 

“You as a group in your professional pride and en- 
thusiasm are unquestionably more eager to improve the 
health of this nation than are those who would accom- 
plish it by fiat.” 


Such is the opinion of John F. Hunt, after 
making a survey of California and Michigan, and 
studying the other surveys that have been made 
locally and nationally. We may well be proud of 
what we have done thus far. We have demon- 
strated that nonprofit services can be operated by 
the profession, and made to work. We have not 
yet shown sufficient sales genius to cover the 
whole nation or all of the population in our own 
state. This is being done in a systematic way, 
but cautiously, because of possible adverse ex- 
periences. But we must cross that stream, and 
must sell our wares to all our patients and to the 
profession of the other states. Nothing would be 
gained to win in Michigan and lose in all the other 
states. No national legislation will affect forty- 
seven states, and exempt one. Every member of 
our profession has a friend in some other state 
that he could interest in this information, and he 
should do so at once. The time for action is short. 


Listen! WJR, Fridays, 7:15 p.m. EWT, MSMS Program! 


PROPOSE, NOT OPPOSE 


™ We have been against too many things, coming 

out of Washington and other places, furthering 
the changing trends as they relate to health serv- 
ices for all the people. 

Michigan saw this evolution at its start and 
has worked consistently and persistently to guide 
it. True, we have been against many inimical 
projects: we have opposed Wagner-Murray-Din- 
gell, EMIC, the Delano Plan, the Beveridge Plan. 
That is all we could do as a small unit of a great 
profession. Leadership in general was sadly 
wanting during the years just past. 

This is not a criticism of Michigan. Our com- 
mittees and our thinking men after years of 
study, trial, and error have evolved a solution 
to this growing demand for security that is be- 
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ing expressed by the people worried about ade- 
quate health care. 

We are now ready to Propose instead of Op- 
pose. 

We believe a National Health Program can be 
devised which will do several things : 

First.—The voluntary prepayment system can 
be made to work, and to cover as large a pro- 
portion of the total population as advisable or 
needful :—surely indigents, low income groups, 
and any other groups decided upon. 

Second.—Use already established voluntary 
nonprofit plans for hospital and medical services. 
This will insure that the administration of the 
professional and technical services will be done 
by trained professional people. There are thirty- 
seven voluntary nonprofit medical and 88 hospi- 
tal plans in successful operation in forty-two 
states. That proves sufficient others can be devel- 
oped, and help should be forthcoming to estab- 
lish them. 

A great bureaucratic system need not be set 
up to live off the rendering of health services to 
the people. 

Third.—Studiously preserve the fundamental 
American right to free choice of physician, and 
noninterference with the patient-physician rela- 
tionship. For wholehearted support this MUST 
be guaranteed. 

Fourth.Medical research to be fostered as a 
prime essential in insuring the superlative med- 
ical care to which our people aspire. This should 
be generously provided; should be a very major 
item. 

Fifth—The (Federal or State) government 
which puts this plan into effect must adopt and 
maintain the theory of purchasing services and 
adequately paying for them. Rendering these 
services is not a function of government. 

Sixth—As a part of this plan and to super- 
vise it, there should be established a Secretary of 
Health, of Cabinet rank, who is a Doctor of Med- 
icine. 

Michigan, out of her experience, is now ready 
to make this proposal. We hinted at it last month. 
We believe every State and National Medical So- 
ciety should join in and push such a plan. We be- 
lieve in rugged individualism, but the times and 
the people demand new concepts—a guarantee of 
adequate health service for all. 

The professions have the know-how, the tech- 
nical knowledge, and successful plans. They 
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should lead in this movement. We will render the 
care and can do it much better under our: own 
guidance than under layman administrators. 


Listen! WJR, Fridays, 7:15 p.m. EWT, MSMS Program! 


CANCER CONTROL IN MICHIGAN 


*" During April of each year public interest in the 

control of cancer is stimulated anew by activ- 
ities of the Field Army Against Cancer of the 
American Cancer Society. Since its organization 
in 1936, the Field Army has been staffed and 
administered exclusively by women; but this 
year, for the first time in its history, men are 
invited to take an active part in its affairs. As 
both sexes are almost equally susceptible to can- 
cer this broadening of the Field Army’s policies 
will be an advantage-to the cancer control pro- 
gram. 

Interest in cancer and its control in Michigan 
has not been confined to the Field Army. In 
1930, the first cancer committee was formed in 
the Michigan State Medical Society and since 
that time this committee has been among the 
most active of all the committees of the state 
society. About six years ago the Michigan State 
Medical Society and the Michigan Department of 
Health jointly approved and sponsored a state- 
wide program of lay and medical education in 
cancer control. During this time the pertinent 
facts about the nature, causes, diagnosis, treat- 
ment and prevention of cancer have been brought 
to many thousand people in this state. 

The Cancer Control Committee of the state 
medical organization has stimulated local societies 
to a greater interest in their local cancer problems 
and means for solving them. There are now in 
Michigan Hospitals fourteen tumor clinics for the 
diagnosis and treatment of cancer that have the 
approval of the Cancer Control Committee. 

The work done in these tumor clinics has 
helped materially to increase the interest of the 
general public, and especially of some civic or- 
ganizations, in the cancer control problem and has 
led the Cancer Control Committee to recommend 
an expansion of their activities to include th 
physical examination of the apparently well in- 
dividual who. has been stimulated to want such 
an examination to detect cancer in early stages 
Such examinations will materially aid physicians 
in caring for their cancer patients; for the find 
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ings of these examinations will be reported back 
to the patient’s own physician for his informa- 
tion and use in following out such treatment as 
may be indicated. 

These cancer detection clinics, as they have 
been designated, have been established in some 
states, usually under the supervision of Field 
Army units. Of course they can function only 
through the support of local physicians who must 
make the examination. The Field Army’s con- 
tribution is confined to arousing the interest of 
people in the clinics, in scheduling patients for 
examination, and providing the funds needed for 
their maintenance. 

The goal of the American Cancer Society this 
year is five and one-half million dollars, the 
greater portion of which is to be used in local 
communities. 

Now, for the first time, it appears that local 
communities and local medical organizations will 
be assured of financial resources for carrying on 
local cancer control projects. The Cancer Con- 
trol Committee of the Michigan State Medical 
Society urges local medical societies to support 
their cancer control programs and to. provide 
the constructive leadership needed to make effec- 
tive the interest of lay groups and individuals 
in this matter. It is only by the interest and sup- 
port of the medical profession that the public 
will benefit from such programs. By their sup- 
port physicians will also do much to deprive 
critics of their accusations that the medical pro- 
fession will not support health measures designed 
for the public good. 

CANCER COMMITTEE. 





ON THE RUN . 

In distinguishing between jaundice of infective hepa- 
titis and that resulting from homologous serum, per- 
sistent vomiting is more common in the former, while 
arthralgia, urticaria and enlargement of liver and spleen 
characterize the latter. 

* * ° 

Prolonged diarrhea in old people may be caused by 
achlorhydria. 

‘ e . 

Clubbing of the fingers has been a repeated observa- 
tion in ulcerative colitis. 

e e * 

Kegenerated liver cells are more resistant te another 
toxic attack than are normal liver cells. 

. e * 

Long-standing fatty infiltration of the liver usually 
precedes portal cirrhosis, 

—Selected by W. S. ReveNo, M.D. 
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(Continued from Page 386) 


conditions are not liable to be spread to this land. 


5. Malaria and the dysenteries are the tropical 
diseases that are most liable to be found here in 
increasing number. 


6. We must all work together to eradicate 
tropical disease at its source in order to prevent 
such diseases from assuming dangerous propor- 
tions in our own land. 
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MICHIGAN MEDICAL SERVICE 
(Continued from Page 330) 
more for much less than any other insurance plans. 


“We are in favor of building a new UAW hospital 
as a local Detroit enterprise and administering the hospi- 
tal on a co-operative basis wherein the policy of the 
institution shall be governed by subscriber members only. 

. A 350-bed hospital would roughly cost $2,000,000. 
. .. Auto workers and their families are occupying 2,- 
000 hospital beds, thus only one out of seven persons 
needing hospitalization could be accommodated in our 
hospital. The other six would still have to subscribe 
to hospital service plans. 


“And conclusively, this Committee is of the opimon 
that the most righteous and worthy service our Inter- 
national Officers can render the rank and file members 
is to stop tinkering with insurance schemes and GET 
TO WORK ON THE PASSAGE OF SOCIAL LEG- 
ISLATION THAT WILL MAKE THE FEDERAL 
GOVERNMENT RESPONSIBLE FOR THE 
HEALTH OF THE PEOPLE OF THE NATION.” 


(Signed) THe ComMITTEE. 
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GENERAL FUND 





INCOME 
ee 2 oe ) ere err $39,600.00 
Less allocation to JOURNAL ($150)... ...ccccccccscee 4,950.00 
34,650.00 
Ps ceca st ataee Kee Vebeen nem awesoalwhouus ez 1,100.00 
NN cir cule aia ada lmutaale whan ohne 100.00 
Pts I i serps cs ia Wise celal ey 35,850.00 
I anh as neal oe, othe ea Wie aicetine 7,941.70 
$43,791.70 
APPROPRIATIONS 

Administrative and General 
SE CN nce acaweseeenedaoeesia $ 5,600.00 
DONNGIESs COO —TORUERE occ vcicccccccccccoseses 5,400.00 
OO” ee ae eee eee 7,500.00 
oe Se ee Ul ee 1,360.00 
Prting, GiMeMery, BSUGGMES. 20.06 cccececcececs 800.00 
NE ER re ere ee 800.00 
Insurance and Fidelity Bonds.................. 1,636.70 
anne Rah ce MME a SERRE Mare hed deae eae ae 650.00 
I eh a is alk ila a ahi eal alan Si mares Mera WIS & Sed 50.00 
ON ee ee erie 800.00 
Mann ee ae fae wilia ae ais bas 120.00 
i Pn ctetitct can cen antareibuneneeanees 100.00 
Miscellaneous General Expense...............20. 100.00 
$24,916.70 
Less expenses redistributed to JoURNAL............ 1,800.00 
Totat ADMINISTRATION AND GENERAL.......... $23,116.70 


Society Activities 


a a as ta ns 8%: ic cs we tess ova $ 2,800.00 
I ea aa aa Sec xh oe Wr wi dire a ood 400.00 
County Secretaries Conference.............se00- 400.00 
General Society Travel Expense................. 1,800.00 
i i ond e< suc eeacereuctow es 1,700.00 
PE CE ocucbbceceseddnd’ deen Jesse's 300.00 
Si Ok a ciate cade eet waenwede 50.00 
PC DOE WENO: cocccccccsnccs eoneeces 175.00 
ieee akan sib evlvde< 6 en edieees 6,000.00 
Woman’s Auxiliary—Annual Session............. 200.00 
Sundry Society NN Gid's sheila td e0kiee ¢ adie 400.00 
$14,225.00 

Less Annual Session Revenue................... 600 
‘RORAE, BOGCIMET TMUGNGRs 6 osc cc cccccceiccccees $13,625.00 
SS 

Committee Expenses 

EEE EE COT LLY PT ER $ 1,000.00 
Distribution of Medical Care.......cccccccscccecs 100.00 
— Committee on Health Education........... 100.00 
ostgraduate Medical Education................. 3,500.00 
EES cab uae eacwewes eawe wee sas 50.00 
RE EE had anaina Wemdnaa weaned oe. wk ewe sack 500.00 
I lea ah cia ein rd a ns i as ws ae rd Se 50.00 
RE kaso tn bahia dale veBle: 6 0de Ove a 4:0 <a een 50.00 
Heart and Degenerative Diseases................ 50.00 
Industrial Health and Climic........cccccccccces 400.00 
PE dav Gwandedb ee sudasddceeseveese 50.00 
I I ins ha eee Ge nla nell da ahinnm a oko % 50.00 
I ad a oo a adie ec a eee et wa daa vir aheula bs emareeaien’ 50.00 






We have examined the balance sheet of the Michigan 
State Medical Society as of December 29, 1944, and the 
statements of income and expense and surplus for the 
period from January 1, 1944, to December 29, 1944, have 
reviewed the system of internal control and the account- 
ing procedures of the Society and, without making a 
detailed audit of the transactions, have examined or 
tested accounting records of the Society and other sup- 
porting evidence, by methods and to the extent we 
deemed appropriate. Our examination was made in ac- 
cordance with generally accepted auditing standards ap- 
plicable in the circumstances and included all proce- 
dures which we considered necessary. 
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REPORT OF AUDITORS FOR 1944 





Wemerenl Teedse Camtrel... 8.oiccicccccccccesccas 50.00 
I II ooo he wn. ss- cope wereie eae eies 50.00 
ES I ee oe a alen iene wel oeemeees 150.00 
I ale Beak aa bir one iesbib.G- te Ae mihe bie waren meres 300.00 
I SU 5 Gh enor goign ee aed a Sip ae oe SOS 125.00 
Procurement and Assignment for M.D.’s........ 200.00 
Prelicensure Medical Education.................. 50.00 
WUMGTY GEMET COMMINECES. . 0... cc cccccccccececces 175.00 
ZowaL Commitrtn Expense. «....6isccccicccces $ 7,050.00 
ME, TI sa oe Sieg Sate i cack marae ee $43,791.70 
* * * * * 
THE JOURNAL 
INCOME 
wupecrigtions from moenthers. ......5..050sccccccee $ 4,950.00 
I I oo onc vc atescedua a xerarmee oe alewere 100.00 
SE DOD» hic. es eeaa ear eewwrucsinweeeees 20,600.00 
SNE CINE <a onia'e & Gndie bSai4-0 d-0Sgie see 4 cin @aen Solara 750.00 
NN EI, era core crite cons w KS be NinrietneaSeerees 75.00 
TOE, FOCNNAE THCOMR. cc 6c oi cdkd cacdincdivvicceees $26,475.00 
EXPENSES 

a ear tdtalp aio. iia es aiatele ane ere eae Gs $ 7,200.00 
NS EC ee ene ee 1 200. 00 
Printing and mailing (and illus.)......ccccccceccs 12,975.00 
Ne eee 600.00 
Discounts and commissions on advertising sales..... 2,300.00 

Allocation of administrative and general office ex- 
EE IE PERCE SE = re ey ear a ee eee 1,800.00 


Postage 


ey 


ToTat JouRNAL EXPENSE 


VETERANS’ READJUSTMENT PROGRAM 





INCOME 
BS ES ee a $16,500.00 
EXPENSES 
OR I ET ee ere 5,000.00 
Expenses of Counselor (travel, etc.)............... 1,200.00 
SS Se eee eee 1,800.00 
 e - 2 eae ee ee eee 780.00 
Stationery and supplies, postage, telephone and tele- 

NS ind ree wide ai dalere qe doudinss visib's'6-4:65.54 atupeweee-s 500.00 
Postgraduate tuition and expenses...............0. 5,000.00 
PE I I So incr aces bene owkccwdoseteean 2:220. 00 

I dn oa daaceewevetianssonbecune $16,500.00 

7 i _ * * * 
PUBLIC EDUCATION ACCOUNT 
INCOME 
ee | ee ee ae eer $33,000.00 
EXPENSES 
ee Oo oak ccc davewacsieeieeucis 3,000.00 
Pewemese @f petpiilets.. «2... .0..ccccvcccsccecce 1,500.00 
ee eee 7,500.00 
Radio and newspaper program.................... 20,000.00 
Publicizing radio and newspaper programs......... 1,000.00 





33,000.00 


The Society was organized on September 17, 1910, 
under the laws of the State of Michigan as a corpora- 
tion not for pecuniary profit. The charter was extende 
on November 10, 1941, for a period of thirty years from 
September 17, 1940. The Society is affiliated with the 
American Medical Association and it charters county 
medical societies within the State of Michigan. The 
purposes of the Society are the promotion of the science 
and art of medicine, the protection of the public health, 
and the betterment of the medical profession. In tie 
furtherance of these purposes the Seciety publishes 
THE JouRNAL of the MicHIGAN STATE MEDICAL SOCIETY. 
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MICHIGAN STATE MEDICAL SOCIETY 


A summary of the balance sheets at December 29, 
1944, follows: 


Balance Sheet 
Assets, Dec. 29, 1944 


Cash $48,252.95 
Accounts receivable, less reserve 7 
Securities—at cost 

Postgraduate Medical Education Foundation 
Deferred charges 49.23 


$98,117.96 


’ 


Accounts payable $ 8,020.50 
Unearned income 14,632.00 
Reserves 31,862.33 
Surplus 43,603.13 


$98,117.96 
Income and Expense Statement 


A summary of the income and expense statement for 
the period from January 1, 1944, to December 29, 1944, 
is presented as follows: 


INCOME 
Membership fees 
Income from THE JouRNAL 
Interest received 
Miscellaneous 
ToTaL INCOME $45,601.07 
EXPENSES 
Administration and general.........cccccccccccens $22,032.75 
Society activities 4,653.79 
Committee expenses 3,901.35 


$30,587.89 


Excess OF INCOME OVER EXPENSES........c.ceceseee $15,013.18 
Other deductions 50.00 


ToTaL ExPENSES 


$14,963.18 


Accounts receivable for advertising were analyzed as 
to month of charge and are shown in comparison with a 
similar classification at December 31, 1943, as follows: 

December 29, 1944 
MontH OF CHARGE Amount Per Cent 
October, November, and December 97.83% 
ba August, and September 41.64 1.91 
anuary to June, inclusive 5.64 .26 


Net INCOME 





$2,176.97 100.00% 


Our examination of accounts receivable at December 
29, 1944, included tests of the balances by communica- 
tion with selected debtors. It is our opinion that the 
reserve in the amount of $100.00 is sufficient for losses 
anticipated in collection of the accounts. 

The changes in securities during the period were as 
follows: 

Balance at January 1, 1944 $32,520.58 
ADDITIONS 

Securities purchased from William A. Hy- 

land, trustee, at market price as of June 

23, 1944: Southern Pacific Company, 

414% bond, maturing March 1, 1977 
Securities purchased from Michigan National 

Bank at price of issue: 

United States Savings Bonds: 
Series G, 24%%, maturing June 1, 
1956 5,000.00 
24%%, maturing Novem- 
ber 1, 1956 8,500.00 
Increase in redemption value of United States 
Savings Bonds acquired in prior years.. 


$ 850.00 


14,571.70 


Balance at December 29, 1944 $47,092.28 
SS== 


Represented by: 
Securities held by the Society $29,528.25 
Securities held by the trustee for the Postgraduate 
Medical Education Foundation 17,564.03 
$47,092.28 


Securities owned at December 29, 1944, have been 
Stated at cost. We inspected the securities and accounted 
for the income therefrom for the period. At Decem- 
ber 20, 1944, aggregate market prices of securities held 
by the Society were $1,155.00 in excess of cost, and 


Apri, 1945 


Balance at December 29, 1944 


aggregate market prices of securities held by the trustee 
for the Postgraduate Medical Education Foundation 
were $182.57 in excess of cost. Details of the securities 
are shown in a schedule in this report. 

The assets held by the trustee for the Postgraduate 
Medical Education Foundation are shown separately in 
the balance sheet at December 29, 1944, and the un- 
expended balance has been reflected in a reserve in the 
accompanying balance sheet. The income and expense 
of the Foundation during the period are shown in a 
statement included in this report. 


Biddle Bequests 


The Michigan State Medical Society is a legatee 
under the respective wills of the late Dr. Andrew P. 
Biddle and Grace W. Biddle, the terms of which direct 
that the income from these bequests is to be used for 
“postgraduate work in medicine.” 

The legacy from Dr. Biddle consists of property, 
the value of which has been éstimated by the trustee for 
the estate to be $3,000.00 at December 29, 1944, and life 
insurance in the amount of $13,182.12. Insurance pro- 
ceeds totaling $8,559.22 were received during the period 
under review. 

The legacy under the will of Grace W. Biddle is sub- 
ject to a life interest and certain specific cash bequests, 
and its net value to the Michigan State Medical Society 
has been estimated by the trustee for the estate to be 
$20,000.00 at December 29, 1944. 

Only the cash received from these bequests has been 
included in the accounts of the Michigan State Medical 
Society. 

The Society has continued its policy of waiving pay- 
ment of dues of members in military or naval service 
and, in the event the dues were paid for the year of 
induction, to allow free membership for the balance of 
the year of discharge. During the period there was 
little change in the number of members in the services, 
and the provision made in prior years for the deferment 
of the income received from these members is sufficient 
to provide for those now in the services who entered 
service as currently paid-up members of the Society. 


Public Education Account 


The budget for 1944 adopted at the January meeting 
of the Council included a provision for the Public Edu- 
cation Fund with the stipulation that a separate account- 
ing thereof should be made. The budget and the actual 
receipts and disbursements of the Fund for the period 
from January 1, 1944, to December 29, 1944, are shown 
as follows: 


Receipts from assessment of 
members $34,000.00 $34,480.50 $ 480.50* 
Disbursements for expenses.. 34,000.00 21,116.73 12,883.27 





Balance at December 
$13,363.77 $13,363.77* 


A statement included in this report shows details of 
the expenses of the Fund for the period. The unexpend- 
ed balance of the Fund at December 29, 1944, in the 
amount of $13,363.77, has been reflected in a reserve in 
the accompanying balance sheet. 


Opinion 


In our opinion, the accompanying balance sheet 
and related statements of income and expense present 
fairly the position of Michigan State Medical Society 
at December 29, 1944, and its income and expenses 
for the period from January 1, 1944, to December 29, 
1944, in conformity with generally accepted accounting 
principles applied on a basis consistent with that of the 
preceding period. 

Ernst & Ernst, 
Certified Public Accountants 
January 15, 1945. 
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MICHIGAN STATE MEDICAL SOCIETY 


BALANCE SHEET 
December 29, 1944 
ASSETS 








Cash 
EEE DS EG oe OE ESE ERE oe $15,246.12 
Office cash fund 6.18 
I, a2 als faire ook, ccorracds a wie gtacwred wie eat ewan /o wail Gea aioe bcia beans 22,967.31 
r,s ue ain mares re a ORR den $10,000,00 
Accrued Interest 33.34 






























10,033.34 
————_ $48,252.95 
Accounts Receivable 
i od a or a a a en rege aia cated bee ge a ee a ee $ 2,176.97 
eo aE Se a eee me eres ent ee Siete Tce knees regents MRNIOE 100.0 
2,076.97 
Securities 
a apa la e aah ear dled a Bialalula a wivigi doce ical ow Oe aie Glass Re Warne wie 29,528.25 
Postgraduate Medical Education Foundation 
I ae aid aaa gras gti ditek wd raearanm agli wat Gtaal oe alee lee aoe aad $17,564.03 
ES kalau rede NUE bode ne belehEs nebo oRe eats ee Lkev eat e Soe wibea eee nee eS 646.5 
18,210.56 
Michigan Medical Service 
Organizational expenditures made by Michigan State Medical Society............ $17,544.45 
EY acd w droenb wore eG5 ads Wolk 0-4 &aiere’de aan @ dee Rew OMe baw WCneniow Se eele 17,544.45 
sngares Charges 
See. aay ENE NUE ROD WECINNINS 6 ice eset iccsewsnvecseneesaedoceesion 49.23 
$98,117.96 






Accounts Payable 











IE EEE EL LEN RE a eS Ee ee $ 7,541.22 
NN ELE EE ESE POOL ETT CLT OT EE OT ous 251.50 
a ral lle hcl acannon we eames ew we awe 178.90 
EE Fae Gea eRe be vn h a cee k ese bewisleecees nes eer eneticneMeneeueeweee 48.88 
—\——. $ 8,020.50 
Unearned Income 
IN a i cca sg ak mk GRR Rodd WT ew los www $ 820.00 
Dues of military members applicable to a future year...........cceceececeees 13,812.00 
~ 14,632.00 
Reserves 
For deferment of dues paid by military members who have not been reported........ $ 288.00 
For Postgraduate Medical Education Foundation. ......ccsccccccsccscccccscccves 18,210.56 
ee an oats Saisie a aad C kw sa aa MER MORO Sana eee Re eo eae 13,363.77 
————___ 31,862.33 
Surplus 
A rt ey ee ee ee ee ere $28,639.95 
Net income for the period from January 1, 1944, to December 29, 1944............ 14,963.18 emia 


$98,117.96 


INCOME AND EXPENSE STATEMENT 
From January 1, 1944, to December 29, 1944 










INCOME 
Membership fees ....... sO ae wine eda ae nightan in Eee hte vie Rade Mame we + bie eens eEe $41,692.00 
Less portion allocated to income of THe Journat for subscriptions................ 5,211.61 
————_ $36,480.39 
Income from THe JournaL—as shown by schedule................. ccccecccccccs 7,919.39 
Interest: 


On securities 


COPE HE HSE EHEHE HEE HEHEHE HEHEHE HOE ESE EE SEES E EHH EEE 


ee 






one  Peebes 
COE eet Fee TY SEA ey, NER ET NTT TET 101.26 















SN I a rae aid a ai wld v coy ina Gard oes Ww Melo kaa Wave eee aie Wane Mawaaas $45,601.07 
Expenses—as shown by schedule 
i oo ica wilacelins athe. Rik alas ods re ae cig Sag ae Cae ele ee $22,032.75 
raat Wr bt. ACW B-0l nok asi ia Tala wala Sear ewan oprah web ew ea waa aban 4,653.79 
eg a One se glial & ig aie g erlaecawieeel a any Wahine Relate mes 3,901.35 


30,587.89 
















Buches op Encomm Ovarn EXPENSES. ....cccccccccccccccccccseccce ne gadacee nc $15,013.18 
Otuer DeEpuctTIons 
Pe Wh PRE TA GND SION, oon ooo dike ceded hdskdvacswewscrdensece 50.00 











IS 5-06.50 we ddd kid obi S39 SSO AO WS ole reeds Ooreda wer weseeeeeetes $14,963.18 


INCOME AND EXPENSES OF POSTGRADUATE MEDICAL EDUCATION FOUNDATION 
From January 1, 1944, to December 29, 1944 


nn Ln SEE: ig. NNO 5 ote wiatigs dwn eae aaa a awe haw bent RRA a aoe naen eal ewes $ 9,356.84 
INCOME 
Contributions received: 
ae See: see Ge -Pimstireer TF. Tie, WED oo occc cc cide coke sies cewcesves ceed $ 8,559.22 
I NE ne ice secure ue caneekbnssseew ee eedeueerevécens cueav cx 100.00 
i — 8,659.22 
a ne ee ee eS ae ae a ae ee, 267.50 





$18,283.56 








EXPENSES 
ra eee ie Ns BE. NOs og Sis kc dalcin ee aaicd sca ebusocwecweavadeandee $ 48.00 
RTE Sits ay yd steak Cows ode O04 d abd ceed a eie sais seaewaens dan cabeebus eit es 25.00 
an 73.00 


Lidl ketauaness banieae eawenseedenseebnened $18,210.56 
Jour. MSMS 
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MICHIGAN STATE MEDICAL SOCIETY 


RECEIPTS AND DISBURSEMENTS OF PUBLIC EDUCATION ACCOUNT 
From January 1, 1944, to December 29, 1944 


RECEIPTS _ : 
From special assessment of the membership 


DIsBURSEMENTS 


$34,480.50 


Production of the ‘“‘American Medicine” series of radio broadcasts 


Contribution to the Michigan Health Council 
Costs of the ‘School of Information” 
Printing and distributing pamphlets 

Publicity for radio broadcasts 

Miscellaneous 


BALANCE at December 29, 1944 


21,116.73 
$13,363.77 


INCOME FROM THE JOURNAL OF THE MICHIGAN STATE MEDICAL SOCIETY 
From January 1, 1944, to December 29, 1944 


INCOME 
Subscriptions from members 
Other subscriptions 
Advertising sales 
Reprint sales 
JOURNAL cuts 


$28,265.06 


EXPENSES 
Editor’s salary 
Editor’s expense 
Printing and mailing 
Cost of reprints and cuts 
Discounts and commissions on advertising sales. . 
Allocation of administrative and general expense.... 
Postage 


$20,345.67 


Net INcoME $ 7,919.39 


EXPENSES 
From January 1, 1944, to December 29, 1944 


ADMINISTRATIVE AND GENERAL 


Administrative salaries 
Office salaries—regular 
Office rent and light 
Printing, stationery, and supplies 
Postage 

Insurance and fidelity bonds 
Auditing 

Telegraph and telephone 
Michigan sales tax 

Payroll taxes 

Miscellaneous 


$23,832.75 
1'800.00 


$22,032.75 


Less expenses redistributed to THE JouRNAL 


Society ACTIVITIES 


Council expense 

Delegates to American Medical Association 
County secretary’s conferences 

General society travel expense. .....cccccccccccces 
Officers’ travel expense 

Secretary’s letters 

Publication expense 

Reporting annual meeting 

National Conference on Medical Service 
Woman’s Auxiliary—annual meeting 
Commiss‘ons and discounts—booths 
Sundry Society expenses 


$ 2,782.62 
246.11 
391.99 

2,294.51 
1,508.65 
826.45 
64.78 
167.10 
198.48 
300.00 
91.50 
350.36 


$ 9,222.49 
4,568.70 


Less revenue from annual meeting in excess of cost 


$4,653.79 


COMMITTEE EXPENSES 


Legislative 

Distribution of medical care 

—_ committee on health education 
ostgraduate medical education 

Preventive medicine 

Cancer centrol 

Child welfare 

Iodized salt 

Heart and degenerative diseases 

Industrial health 

Maternal health 

Mental hygiene 

Radio 

Venereal disease control 

Tuberculosis control 

Public relations 

Ethics 

Scientific work 

Procurement and assignment 
of Medicine 

Prelicensure medical education 

Professional liaison 


service for Doctors 


$3,901.35 
$30,587.89 








Prescribe or Dismente 


ZEMMER PHARMACEUTICALS 


A complete line of laboratory controlled 
ethical pharmaceuticals. 


Chemists to the Medical Profession for 42 years. 








AprIL, 1945 





The 
ZEMMER COMPANY 


Oakland Station 


PITTSBURGH 13, PA. 
MIC 4-45 














SYPHILIS FILM 


A color film, “Syphilis,” which was prepared especial- 
ly for physicians by the U. S. Public Health Service, is 
now available to medical societies from the Bureau of 
Venereal Disease Control, Michigan Department of 
Health. Reel I deals with diagnosis of early syphilis. 
A narrator discusses the cases which are pictured. 
Reel II deals with diagnosis of late and latent syphilis 
and Reel III with management of syphilis. Showing 
time is forty-five minutes. In writing for the film 
more than one possible date for showing should be 
listed when possible. 





MEASLES IMMUNE SERUM 


Immune serum globulin (gamma globulin) for the 
prophylaxis, modification and treatment of measles is 
now made available for the civilian population by the 
American Red Cross through state health departments. 

The Michigan Department of Health has ordered 
9000 5 cc. vials of immune serum globulin which 
should be ready for distribution to physicians and 
hospitals by April 1. 

The Red Cross is bearing the entire cost of process- 
ing and distributing immune serum globulin on the pol- 
icy that “globulin accumulated in excess of the needs 
of the armed forces should be given back to the Ameri- 
can people who made it available through the American 
Red Cross Blood Donor Service.” 

Since almost every adult in the United States has 
had measles, the blood donated for plasma is a rich 
source of the antimeasles globulin. 

The crude serum globulin fraction is derived as a 
by-product from processing serum albumin under Navy 
control. It has been declared surplus and assigned 
by the Navy to the American Red Cross for distribution. 





NORMAL SERUM GAMMA GLOBULIN ANTIBODIES 
(HUMAN) CONCENTRATED (IMMUNE 
SERUM GLOBULIN)* 


1. What is this material? 

This preparation is a concentrate containing the anti- 
body globulins derived from pooled normal human plas- 
ma collected by the American Red Cross. 


2. What is its potency? 

Preparations of Gamma Globulin Antibodies are 
standardized so that the concentration of antibody is 
twenty-five times that of the plasma pool from which 
it came. Since each pool is obtained from several thou- 
sand donors, variations in titer of measles antibody 
should be slight. Each preparation is tested for po- 
tency in the laboratory by tests for antibodies which can 
be readily measured. Whenever possible its potency is 
checked in a series of patients exposed to measles be- 
fore release for general use. 





*Prepared by C. A. Janeway 
Department o 
Cross. 
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M.D., Harvard Medical School, 
Pediatrics, for distribution by the American Red 





Michigan’s Department of Health 


Ws. De Kterne, M.D., Commissioner, Lansing, Michigan 


3. Stability 

This material should be 
other biologicals. The dating period at present is set 
at one year. It is probable that it will retain its potency 
for longer periods of time. 


kept in the icebox like 


4. Indications 

At present this material is released only for the pre. 
vention and modification of measles by passive immuni- 
zation. Other possible uses are being studied, but insuf- 
ficient data are available to evaluate its efficacy in these 
circumstances. Its use in the treatment of measles or 
the treatment or prophylaxis of other childhood diseases 
is not recommended at present. 


5. Administration and dosage 

This material may be administered when indicated to 
patients who have had a definite exposure to measles in 
the infectious stage. Its use to prevent or to modify 
the disease is at the discretion of the physician. 

For prevention—A dose of .08-0.1 c.c./lb. body weight 
should be given as soon after exposure as possible, but 
will be fairly effective in the first seven days. 

For modification—A dose of .02-.025 c.c./lb. body 
weight should be given on or about the fifth day after 
first definite exposure. 

Method of administration—The globulin is injected 
intramuscularly, preferably in the buttocks. For this, 
a 20- or 21-gauge needle is most satisfactory. Pull 
back on plunger of syringe before injection to be sure 
needle is not in vein, since globulin as now prepared 
must not be used intravenously. 

Caution—The globulin is a concentrated protein solu- 
tion, hence viscous and sticky. Do not fill syringe 
until prepared to make injection, otherwise syringe may 
become frozen. 

Jaundice—Blood, plasma, and serum have been found 
©n occasion to contain a jaundice-producing agent. 
Therefore, it is possible that fractions derived from 
plasma may contain a similar agent. Such jaundice 
appears two to six months after injection. No jaundice 
has been attributed to this material so far, but careful 
records of its use should be kept so that any cases of 
jaundice occurring two to six months after injection 
may be traced to the particular lot concerned. 


6. Safety 

A great many imtramuscular injections have been 
given without any serious reactions and with very little 
local pain in the dosage recommended. Rarely, fever, 
irritability, or tenderness of the site may follow injec- 
tion in the first 24 hours. 


7. Duration of effect 

A single dose will probably protect a child for 
about three weeks. At the end of that time, if the 
child is re-exposed and protection is desired, the dose 
should be repeated. 


8. Results of injection 

With any biological system, in which the virulence 
of the virus and the resistance of the host may vary 
considerably, some variation in results is to be expected. 
With the small doses used for modification, a few pa- 
tients will develop typical measles; with the large dose, 
used for prevention, a certain number will fail to de- 
velop any evidence of measles. 

Mild measles which results from a satisfactory modi- 
fication may vary from a disease only slightly milder 
than the average case to one that exhibits only one or 
two of the stigmata of measles. Malaise and fever are 
usually markedly reduced, the catarrhal symptoms slight, 
and rash may be evanescent and sparse. 
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METAMUCIL 


Metamucil softens the fecal residue, protects intestinal mucosa and exerts a 
gentle, stimulating, physiologic peristalsis. 

Metamucil is the highly refined non-irritating extract of a seed of the 
psyllium group, Plantago ovata (50%), combined with dextrose (50%). 

Metamucil mixes readily with liquids—is pleasantly palatable. 

Supplied in 1-lb., 8-oz. and 4-oz. containers. 


G. D. SEARLE « co., Chicago 80, Illinois. 


Metamucil is the registered trademark of G. D. Searle & Co. 


Say you saw it in the Journal of the Michigan State Medical Society 
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“FINEST ASSET” 


I want you to know that the Woman’s Auxiliary to 
the Michigan State Medical Society is one of the finest 
assets we have. The members are really getting down 
to work. They have done some splendid work. Their 
work, particularly in the past two years, should really 
be commended by this House. It is really marvelous. 

The activity they have aroused and the reading they 
do! I dare say the officers and the committees of the 
Woman’s Auxiliary are reading a great deal more of 
our Michigan JourNAL than most of our men mem- 
bers are. They are following the headlines of the 
newspapers. They are extremely interested in politics. 
The old saying, “The way to win a man’s heart is to 
fill his stomach,” is not true any more, but women are 
certainly helping to win over the politicians. 

Therefore, I think it behooves us to give the Wom- 
an’s Auxiliary more consideration. Particularly, I 
would ask the Council to help them financially when 
necessary. Let us turn in and help them.—F. E. REeEper, 
M.D., Chairman, MSMS Advisory Committee to Wom- 
an’s Auxiliary. Before House of Delegates, Grand 
Rapids, Sept. 25, 1944. 


BAY COUNTY 

The Woman’s Auxiliary to the Bay County Medical 
Society held its February meeting at the home of 
Mrs. M. R. Slattery, Wednesday, February 14. 

Following dessert, C. L. Hess, M.D., showed a group 
of slides of pictures taken in Africa and Italy by 
Lieut. Col. F. Pitkin Hustad, formerly of Bay City. 
Mrs. C. L. Hess, president, conducted the business 
meeting, and announced work on the Crippled Chil- 
dren’s Seal sale would start at the March meeting. 
There were thirty-two members present. 


WAYNE COUNTY 

The regular meeting of the Woman’s Auxiliary to the 
Wayne County Medical Society was held March 9 at 
the Club House with the program in charge of the 
Public Relations Committee. The speaker was Major 
General G. B. Chisholm, C.B.E., M.C., E.D., Director 
General of Medical Service in the Canadian Army. 
His subject was “Rehabilitation of Returned Soldiers.” 
Tea was served following the program. 

xk x Ox 
Mrs. Homer Ramsdell, State Bulletin chairman, re- 


ports 112 subscriptions to The Bulletin as of February 
26, 1945. 






Woman’s Auxiliary 


COUNTY PRESIDENTS 1944-1945 


Bay—Mrs. C. L. Hess, 406 Hill Street, Bay City. 
Delta-Schoolcraft—Mrs. D. H. Boyce, 1401 First Ave- 
nue, Escanaba. 


lee D. B. Wright, 403 W. Court Street, 
int. 


Grand Traverse—Mrs. Paul H. Wilcox, 502 W. 8th 
Street, Traverse City. 
Gratiot-Isabella-Clare—Mrs. R. L. Waggoner, St. Louis, 


Houghton-Baraga-Keweenaw—Mrs. P. S. Sloan, 214 
Clark Street, Houghton. 

Ingham—Mrs. Dana Snell, 1230 S. Genesee Drive, 
Lansing. 

Ionia-Mentcalm—Mrs. V. L. VanDuzen, Belding. 

Jackson—Mrs. George D. Woodward, 768 Oakridge 
Drive, Jackson. 

Kalamazoo—Mrs. Homer Stryker, 448 W. Inkster Ave- 
nue, Kalamazoo 35. 

— Merrill Wells, 3346 Coit N. E., Grand Rap- 
ids 

Manistee—Mrs. Homer A. Ramsdell, 514 Oak Street, 
Manistee. 


Midland—Mrs. Charles L. MacCallum, Sugnet Road, 
Midland. 


Newaygo—Mrs. Oscar D. Stryker, 115 Division Ave- 
nue, Fremont. 


Oakland—Mrs. A. S. Kimball, 7350 Cooley Lake Road, 
Pontiac, 11. 


Ottawa—Mrs. Chester Van Appledorn, Holland. 

St. Clair—Mrs. Clyde Martin, Port Huron. 

St. Joseph—Mrs, R. J. Fortner, 219 East, Three Rivers. 

Saginaw—Mrs. Frederick Pietz, 2139 Gratiot Street, 
Saginaw. 

Van Buren—Mrs. Arthur H. Steele, 723 N. Kalamazoo 
Street, Paw Paw. 

Washtenaw—Mrs. Leonard E. Himler, 
Street, Ann Arbor. 

Wayne—Mrs. W. L. Sherman, 201 E. Kirby Avenue, 
Detroit 2. 


Wexford-Missaukee-Osceola—Mrs. H. J. 
McBain. 


1615 Wells 


Masselink, 





923 Cherokee Road, 
THE STOKES SANITARIUM $23 Cherokee Road, 

Our ALCOHOLIC treatment destroys the craving, restores the appe 
tite and sleep, and rebuilds the physical and nervous condition of the 
patient. Liquors withdrawn gradually; no limit on the amount neces- 
sary to prevent or relieve delirium. 

MENTAL patients have every comfort that their home affords. 

The DRUG treatment is one of gradual Reduction. It relieves the 
constipation, restores the appetite and sleep; withdrawal pains are 
absent. No Hyoscine or rapid withdrawal methods used unless patient 
desires same. 

NERVOUS patients are accepted by us for observation and diagnosis 
as well as treatment. i R 7 

E. W. STOKES, Medical Director, Established 1904. 
Telephone—Highland 2101 

















“F-| UNSCENTED COSMETICS 


FOR THE ALLERGIC PATIENT s 
AR-EX Cosmetics are the only complete line of unscented cosmetics aan 
regularly stocked by pharmacies. To be certain that your perfume CITY. 


sensitive patients do not get scented cosmetics, prescribe AR-EX 
Unscented Cosmetics. SEND FOR FREE FORMULARY. 


AR-EX COSMETICS, 


FREE FORMULARY 











AR-EX STATE 
INC., 6 N. MICHIGAN AVE., CHICAGO 2. ILL. 
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PRESCRIBED BAKER’S 


MODIFIED MILK” 


A Highly Nutritious 
Food for Infants... 


from birth throughout the bottle feeding period 


POWDER OR LIQUID 


® Baker’s Modified Milk is a food for infants that may 
be used either entirely in place of mother’s milk or 
complementary to breast feeding . . . 


@ A food that is well tolerated by both premature and 


full-term infants... 


@ A food that does not require complicated directions 
and is easily prepared for feeding . . . 


@ A food that is advertised only to the medical profession. 


HESE are reasons why Baker’s Modified Milk is so 
steadily gaining wide prescription. 
Applicable to practically all infant feeding cases during 
the entire bottle-feeding period, Baker’s is a time-saver 
for today’s busy physician. And mothers like to feed 
Baker’s because it is convenient and economical to use. 
With Baker’s there’s little chance for error, for there’s 


Baker’s Modified Milk is made from tuberculin-tested cows’ milk in 


only one thing to do—dilute to prescribed strength 
with water, previously boiled. 


The mother enjoys a well-nourished and happy baby, be- 
cause Baker’s is well-supplied with the nutritive elements 
for normal growth and fortified with seven dietary essen- 
tials, including liberal protein content (60% more than 
human milk). Write for samples and complete information. 


Zs 


which most of the fat has been replaced by animal and vegetable oils AMERICA a 


with the addition of lactose, dextrose, gelatin, iron ammonium citrate, 
vitamins A, Bi and D. Not less than 400 units of vitamin D per quart. 


LABORATORIES 


THE BARKER 


MEDICAL 
ASSN 
meee 


CLEVELAND, OHIO 
Branch Offices: San Francisco, California; Denver, Colorado 


Aprit, 1945 


















Honors 

Phil H. Quick, M.D., of Olivet, an Emeritus Mem- 
ber of the Michigan State Medical Society, was re- 
cently honored by the citizens of Eaton County. Dr. 
Quick is the oldest physician jn his county both in age 


and in years of service. 
*x* * * 


R. S. Morrish, M.D., Flint, Councilor of the Michi- 
gan State Medical Society, was re-elected Chairman 
of the Genesee County Red Cross Chapter for the 
seventh consecutive year. 
rish! 


Congratulations, Dr. Mor- 


* * * 


O. E. Madison, Associate Professor of Chemistry 
at Wayne University, Detroit, has been re-elected Presi- 
dent of the American Association of Basic Science 
Boards. Dr. Madison has been a member of the 
Michigan Board of Examiners in the Basic Sciences 
for a number of years. 

* * * 


Meetings 


The Annual Ingham County Clinic will be held at 
the Olds Hotel, Lansing, on Thursday, May 3, 1945, 
beginning at 1:30 p.m. 

Among the guest speakers will be L. A. Buie, M.D., 
Rochester, Minnesota, on “Rectal Diseases”; Frank N. 


What’s What 








1945 DUES ARE DUE 
April 1 is the deadline date for the payment 


of MSMS dues and assessments. The annual 
dues are $12.00, and the assessments levied by 
the 1944 House of Delegates are $15.00, making 
a total of $27.00. 

Only members can be sent future issues of the 
MSMS Journat. This action is necessary to 
comply with postal regulations. 

Send your check today to the Secretary of 
your County Medical Society for your County 
and State Medical Society dues. 











Allen, M.D., Boston, on “Fatigue”; and Irving Page, 
M.D., Cleveland, on “Hypertension.” 
Dinner will be served at the Olds Hotel at 6:30 p.m. 
All members of the Michigan State Medical Society 


are cordially invited to this excellent one-day clinic. 
* * * 


The Wartime Graduate Medical Meetings Commit- 
tee sponsored four weekly staff conferences during 
March at Percy Jones General and Convalescent Hos- 
pital, Battle Creek. F. D. Johnston, M.D., Ann Arbor, 
spoke March 5 on “Cardiac Arrhythmias”; the physical 
therapy section presented the program of March 12; 

(Continued on Page 402) 








Products. 





YOU WRITE THE Prescription 
WE FILL IT... 


Whenever Dairy Products are indicated 
in the diet—remember Borden's—Distrib- 
utors of Fluid Milk, Cream and other Dairy 


—if it's Borden's, it's got to be good! 


BORDEN’S FARM PRODUCTS CO. OF MICHIGAN 


3600 E. FOREST IN GREATER DETROIT—PLAZA 9000 
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Cee you wding led keg 
GOOD HEALTH ? 


vTeaoe 


” th nnual 


NATIONAL 
POSTURE WEEK 


GOOD POSTURE 





STAND TALL SIT.TALL- WALK TALL 


TWO OF A SERIES of educational posters in full color telling the story 


of Good Posture as one of the elements in Good 


Health and Physical 


Fitness. The Poster on the left broadens the theme to stress the impor- 
tance of medical counsel, sound nutrition, relaxation and sensible exercise. 


IN ITS SEVENTH YEAR, National Posture Week con- 
tinues its sound and ethical program of focusing the 
attention of the country on the significance of Good 
Posture to good health and physical fitness. As the 
years go on, it is becoming evident that the special 
events of National Posture Week and the year-round 
program have encouraged many suffering from poor 
body mechanics to seek professional counsel. 


While the public will be reached through every 
popular channel of public information, emphasis is 
again being placed on the distribution of authorita- 
tive literature to schools, colleges, medical and gov- 


ernment bodies, industrial, professional and civic 
public health groups. 


Physicians, educators and lay groups in the field of 
public health have shown in practical cooperation and 
voluminous correspondence that they approve the 
content and methods of National Posture Week and 
its year-round physical fitness program. It is our hope 
that we will continue to merit this support in this 
year of Victory and during the post-war years of ad- 
justment which will present so many problems to those 
charged with maintaining the health of the nation. 


S. H. CAMP & COMPANY * Jackson, Mich. * World’s Largest Manufacturers of Scientific Supports 
Offices in NEW YORK e CHICAGO e WINDSOR, ONTARIO « LONDON, ENGLAND 


Sree: 


These two illustrated 16-page booklets on 
Posture, prepared especially for physicians to 
give their patients. ‘‘The Human Back . 


. . Its Relationship to 


Posture and Health” and ‘Blue Prints for Body Balance’. Write 
on your professional letterhead, stating quantity of each desired 


e+e tO 


SAMUEL HIGBY CAMP INSTITUTE 
FOR BETTER POSTURE 


Empire State Building, New York 1, N. Y. © (Founded by S. H. Camp & Company, Jackson, Mich.) 
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Meetings 
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(Continued from page 400) 


E. L. Tuohy, M.D., of Duluth, Minnesota, spoke on 
“Laboratory Techniques in Differentiating Medical and 














SS lhe Surgical Approaches in Regurgitational Jaundice” on 
eLIOOF ft March 19; J. S. Lundy, M.D., of Rochester, Minne- 
sota, spoke on “Anesthesia” on March 26. 


) to foe a All members of the Michigan State Medical Society 
Qy; MYM: 4 are invited to the weekly conferences at Percy Jones 
Hospital. 


/ . * *k * 
Whaling Glial The St. Clair County Medical Society is sponsoring a 


postgraduate day on Friday, May 11, beginning at 10:0 
a.m. The meeting will be held at the St. Clair Inn, 
St. Clair, Michigan. Among the guest speakers will be 
Samuel F. Marshall, M.D., and Samuel A. Wilkinson, 
M.D., both of Leahy Clinic, Boston. Dr. Marshall will 
speak on a surgical subject and Dr. Wilkinson will lead 
a round table on some phase of internal medicine. 
Luncheon and dinner will be served at the St. Clair 
Inn. 

‘All members of the Michigan State Medical Society 
are cordially invited to the St. Clair County Medical 
Society Clinic Day. 





* * * 




























St. Mary’s Hospital, Detroit, will hold its centennial 
celebration on Thursday, May 17. 

Arturo Castiglioni, M.D., Research Professor at Yale, 
Cambridge, Massachusetts, will speak at the dinner 
meeting, Statler Hotel, Detroit, on “Medical History.” 

Speakers on the morning program include: Russell 
L. Cecil, M.D., New York University, New York, on 
“Modern Conceptions of Arthritis and Its Manage- 
ment”; Emil Novak, M.D., Baltimore, Maryland, on 
“Functional Tumors of the Ovary”; and Alexander 
hand-sewn bound edge... 15.00 Brunschwig, M.D., University of Chicago, Chicago, 
Illinois, on “The Extension of Radical Surgery in the 
Treatment of Advanced Abdominal Carcinoma.” 
Frederick A. Coller, M.D., of Ann Arbor will lead 





The “Strand’—with distinctive 











Now, more than ever before, your a round-table discussion on “Gall-Bladder Disease” in Th 
best assurance of hat quality lies in the afternoon. The discussants will be Drs. Novak, to 
Cecil, Brunschwig, Hugo A. Freund, M.D., Detroit, qu 
a name you know ane tryst. War- and C. S. Kennedy, M.D., Detroit. ele 
time merchandising has meant one Members of the Michigan State Medical Society ‘ 
thing to us, above all else—the re- are cordially invited to attend the scientific program ol 
St. Mary’s Hospital centennial celebration. Zi 
sponsibility of leadership. So, be as- ee 
sured a Whaling hat today is still Socio-Economic od 
worthy of the good reputation we State health insurance proposal m Massachusetts: by 
. . A special commission, representing all interests, studied . 
prize so highly. the problem for the legislature of Massachusetts dur- th 
ing 1944. Their report was unfavorable to any state SU 
action—based upon statistical evidence that at least at 
two-thirds of workers in Massachusetts are receiving ‘ 
WHALI ee G’Ss payments in event of illness and that, throug! the » 
efforts of private enterprise, the number is increasing 
MEN'S WEAR @© 617 WOODWARD very rapidly. 
DETROIT 26 @ MICHIGAN pds 
The Rhode Island system of cash sickness benefits 
has already begun to show every indication of becom- " 
eereekret«ktk*ketk**« + ¢ «+ ing much more costly than was anticipated. Evidence ¢ 
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The MIDDLE COURSE 
of diabetes control 


The physician-pilot has three courses upon which 
to steer his diabetic patient. One is the course of 
quick-acting but short-lived insulin. Another is 
slow acting but prolonged. Between these, is the 
broad channel of ‘Wellcome’ Globin Insulin with 
Zinc—suitable for many patients’ needs. 

‘Wellcome’ Globin Insulin with Zinc is well 
adapted to the patient whose diabetes is controlled 
by a single injection. With Globin Insulin, the pa- 
tient obtains the benefits of rapid onset of action, 
sustained daytime effect, and diminished action 
at night—this last tending to minimize nocturnal 
insulin reactions. 


‘Wellcome’ Globin Insulin with Zinc is a clear 


Literature on request 


solution and, in its freedom from allergenic proper- 
ties, is comparable to regular insulin. It is accepted 
by the Council on Pharmacy and Chemistry, Amer- 
ican Medical Association, and was developed in 
the Wellcome Research Laboratories, Tuckahoe, 
New York. U. S. Patent No. 2,161,198. Available 
in vials of 10 cc., 80 units in 1 cc. 


‘Wellcome’ Trademark Reg. S&S 


WELLCOME’ 


GLOBIN INSULIN 


WITH Zang 


BURROUGHS WELLCOME «& CO. (U.S. A.) INC., 9-11 East 41st Street, New York 17, N. Y. 




























WHAT’S WHAT 


TOMER EGER Socio-conomic 


(Continued from Page 402) 


APPLIANCES of malingering on a fairly large scale is quite obvious, 


Reserves are being steadily drained away and the ad- 
ministrative costs are becoming a serious problem. 
This experience, in time of high employment, bodes 
ill for that which may be expected when employment 
is at a lower rate. 





* *£ * 





The California compulsory health insurance proposal. 
The California Medical Association has gone on record, 
at a special meeting of its House of Delegates, as being 
opposed to Governor Warren’s compulsory health in- 
surance plan or to any other compulsory health insur- 
ance plans so far presented to it. The CMA has intro- 
duced a bill into the Legislature calling for the reduc- 
tion of payroll taxes for employes who provide for their 
own medical or hospital care through voluntary pro- 
grams (California is one of the four states in the 
union which charge the employe a 1 per cent tax for 
unemployment benefit purposes). This bill would also 
provide that an employer could make payroll deduc- 
tions for his entire group of employes for the payment 
of dues or premiums for voluntary health care plans, 
except where a written objection is filed by the em- 
ploye. The bill would further provide that employes 
not covered by voluntary health care plans would be 
entitled to draw regular unemployment benefits during 
periods of unemployment caused by nonindustrial acci- 
dents or illness. The CMA proposal encourages volun- 
tary plans, such as California Physicians Service, Blue 
Cross, and reputable insurance company policies. 

* 



























x * 












The Social Security Referendum of the Chamber 
of Commerce of the United States shows that 96.5 
per cent of the chambers of commerce and trade as- 
sociations which replied were of the opinion that there 
should be an avoidance of a system of socialized medi- 
cine under which all the medical personnel become 
government employes and the free choice of doctor by 
the patient and of the patient is impaired. A total of 
2,299 answered in the affirmative and 8&2 answered 
in the negative. 

Ninety-four answered in favor of voluntary group 
effort to provide more adequate medical services for 
all the people; 90.8 per cent felt that employers who 
have not done so should explore the possibility of pro- 
viding for their employes some protection against non- 


industrial or nonoccupational disabilities and _ sickness. 
x * x 































Senator Pepper: “I want the Senate to know that 
we are not out for socialized medicine. We are not 
out to break down the standards of the profession. 


We do not have any panacea. We are merely trying 
what we may properly do to bring a greater degree 
x of health to the nation.” 


*x* «x * 
COMPAN Y “A Delicate Plant’ is the title of an excellent arti- 
4200 WOODWARD AVE cle on the extraordinary growth and success of Michi- 


gan Medical Service, which appeared in the Detroit 
(CORNER WILLIS) 


Medical News of March 5. The title is a quotation 
DETROIT 1, MICH. TEMPLE Pate hade: (Continued on Page 406) 
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HE Birtcher Hyfrecator grows and grows in 

T acceptance. Thousands of physicians acclaim 

it to be the “cleverest little device they have seen 

in all their years of practice.’ General Practition- 

ers, E.E.N.& T. Specialists, Dermatologists, 

Proctologists, Gynecologists and Urologists have found many 

daily uses in which the Hyfrecator excels. More than 33 

proven Hyfrecation technics enables the doctor, without 

special training, to treat more patients... with quicker and 

surer results ...and far less discomfort. 

You too can learn the advantages of Hyfrecation in your 

practice. Mail the coupon for the Free Booklet “Symposium 
on Electrodesiccation.” Fully illustrated. 


IN STOCK FOR IMMEDIATE DELIVERY, $37.50 


"For Finer Equipment” 


SUPPLY COMPANY 


PHYSICIANS AND HOSPITAL SUPPLIES 


60 COLUMBIA ST. WEST FOX THEATRE BUILDING 
CADILLAC 4180 — DETROIT 1, MICH. 


—— 
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Quality... 


q There are numerous defini- 
tions of quality. With a product 








or a service it is the integrity of 








the producer or individual that 








determines the ultimate in qual- 
ity. 
























q At Cummins we are not con- 
tent but to meet minimum stand- 











ards which can after a fashion 











lay claim to quality. 











Our practice is to pursue every 








means to arrive at maximum per- 








fection in materials and work- 








manship. 


























CUMMINS OPTICAL 
COMPANY 


CAdillac 7344 76 W. Adams 
































4th Floor Kales Building 
(Facing Grand Circus Park) 


DETROIT 26, MICHIGAN 


























OFFICE HOURS: 
DAILY 9 TO 5—MONDAYS TO 7 P. M. 
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Socio-Economic 


(Continued from Page 404) 


from Dr. Garfield of the Kaiser Industrial Medical 
Service Plan who dubbed the largest and most. suc- 
cessful voluntary prepayment program in the world 
“a delicate plant.” 





* * * 
Good Reading 


“Pennies Pay the Doctor” is an article which every 
doctor of medicine should show to his patients. This 
excellent article in Hygeia, The Health Magazine, Feb- 
rurary, 1945, explains what has been done by Michigan 
Medical Service. Reprints may be obtained by writing 
the Michigan Health Council, Washington Blvd. Bldg, 
Detroit 26, or direct to Hygeia, The Health Magazine, 
535 North Dearborn St., Chicago 10. 

x * * 





“Social Security—past—present—future?” A newly- 
published book by Gerhard Hirshfeld, Director of the 
Research Council for Economic Security. The eleven 
chapters of Mr. Hirshfeld’s book are interesting and 
highly informative. His approach is new and _ opens 
up complete new avenues of thought. The author feels 
that study of the centralized systems in use abroad 
should yield information as to how similar systems 
should be applied in this country, avoiding centraliza- 
tion and compulsion. 

Published by the American Tax Payers’ Association, 
Washington, D. C., price $1.00. It can be secured 
through the Insurance Economics Society of America, 
176 W. Adams St., Chicago 10. 

* * x 
Activity 

The Calhoun County Medical Society has adopted a 
unique plan of administration. An Active Policy com- 
mittee was elected and empowered to act on measures 
coming before the county group. 

Joseph E. Rosenfield, M.D., Battle Creek, was made 
chairman and he has charge of all publicity. George 
A. Zindler, M.D., Battle Creek, is secretary and he 
has charge of co-ordinating all Postgraduate and Post- 
war educational problems in all hospitals for return- 
ing military members, including the raising of funds 
for the committee program. Carl G. Wencke, M.D, 
Battle Creek, will have charge of Political Medicine. 
Russell L. Mustard, M.D., Battle Creek, is to develop 
plans for a central office and executive secretary and 
a central telephone agency to guarantee that all calls 
for medical care shall be responded to promptly. 
D. L. Finch, M.D., Battle Creek, has charge of the re- 
habilitation problems of members returning from war 
service. He also is to keep in communication with 
them, sending bulletins and other useful information. 
A. T. Hafford, M.D., of Albion, is to co-ordinate all 
of these activities in the areas outside Battle Creek. 

Battle Creek is especially favored with good hospi- 
tals having teaching possibilities: Leila, Community, 
County T.B., American Legion, Kimball Contagious, 
B. C. Sanitarium, Veterans Bureau No. 100, and 
Percy Jones. 
(Continued on Page 408) 
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Wilner reer ng SPECIAL FEATURES & 
Approved by A.M.A.’s 
| AN! c FOR PHYSICIANS USING —* Cebrci"en’phommecy 
and Chemistry. 
rid . Nt J a 2. Licensed by National Health 
Institute. 
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VIROSTERONE 


Reg. U. S. Pat. Off. 


@ Comb of caponized @Same capon showing NATURAL MALE 


white leghorn in regressed increase in size of comb 


state. after repeated injections of HORMONE 


Virosterone. 































® VIROSTERONE, is biologically standardized by 


é Gallagher-Koch, method in Capon Units.. Avail- e INDICATIONS: Male 
, ps a 3 and 5 Capon Units in packages of Climacteric: Angina Pec- 
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THE G. A. INGRAM & COMPANY 


4444 Woodward Avenue Detroit 1, Michigan 
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A PENNY 


SAVED 


IS A PENNY 


EARNED 




































Establish an agency or 











trust agreement with us now 








and protect that which you 





intend leaving to your loved 








ones. 
































CALL US FOR 
OUR OUTLINE 
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Detroit 26 + CHerry 9220 
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Activity 
(Continued from Page 406) 


“American Medicine,’ the Michigan State Medical 
Society radio program over Station WJR, Detroit, fea- 
tures a member of the Michigan medical profession 
every Friday, 7:15 p.m., EWT. 


To date, the medical speakers have been C. L. Cand- 
ler, M.D., Detroit, Chairman of the MSMS Special 
Committee on Radio, who presented the introductory 
statement concerning the radio program of the State 
Medical Society on Feb. 16; Secretary L. Fernald Fos- 
ter, M.D., Bay City, spoke on “Purposes of the Michigan 
State Medical Society” on Feb. 23; Treasurer Wm. A. 
Hyland, M.D., Grand Rapids, spoke on “Michigan 
Medical Service” on March 2; Councilor O. D. Stryker, 
M.D., of Fremont spoke on “Medical Men in Service” 
on March 9; Editor and Councilor Wilfrid Haughey, 
M.D., Battle Creek, spoke on “Psychiatry After the 
War” on March 16; ‘Council Chairman E. F. Sladek, 
M.D., Traverse City, spoke on “Voluntary Programs 
of Medical Care” on March 23; Councilor R. S. Mor- 
rish, M.D., Flint, spoke on “Health Education of the 
Public” on March 30, and Speaker P. L. Ledwidge, 
M.D., Detroit, spoke on “Protection Against Major 
Hazards of Illness” on April 6. 

The MSMS radio program will continue through 
June. 

. 2 « 


Not Canceled—The art contest sponsored by Mead 
Johnson & Company on the subject of “Courage and 
Devotion Beyond the Call of Duty” (on the part of 
physicians) has not been canceled or postponed. 

The closing date remains May 27, 1946. 

There will be no annual exhibit this year of the 
American Physicians Art Association, due to the can- 
cellation of the American Medical Association meeting 
which had been scheduled to take place in Philadelphia, 
June 18-22, 1945. 

For full details regarding the $34,000 prizes and 
the “Courage and Devotion” contest, write Dr. Francis 
H. Redewill, Secy., A.P.A. Assn., Flood Bldg., San 
Francisco, Calif., or Mead Johnson & Co., Evansville, 
Ind. 


* * * 


A Tip 


Doctor, when you take care of an afflicted or crippled 
child who is a ward of the State, be sure to have your 
secretary make a duplicate bill. One copy should be 
sent to the hospital in which the medical or surgical 
work was performed, and the other copy should be 
sent direct to the Michigan Crippled Children Com- 
mission, 458 Hollister Bldg., Lansing, Michigan. 

A number of instances where doctors’ bills were far 
below the fee listed in the schedule of the MCCC in- 
dicates that the office assistant in the hospital billed 
the Commission for a lesser figure. The Commission 
will pay only what the doctor bills the Commission 
through the hospital. Therefore, send your bill through 
the hospital, as well as direct to the Commission 

Be sure to indicate the case number on your bill. 


(Continued on Page 410) 
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That skill is born of experience is accepted as a 


self-evident truth. 


Over a quarter century of experience in manufacturing endo- 
crine products has made the name Harrower synonymous with 
dependability. 


When the diagnosis establishes the need for endocrine therapy, 


the optimum effect may be obtained by specifying ‘“Harrower”’. 








The HARROWER LABORATORY, Inc. 


GLENDALE 5, CALIFORNIA 
NEW YORK 7 CHICAGO 1 DALLAS 1 





SUPPLIED IN LIQUID 
AND TABLET FORM 





Magnesium Trisilicate 


Liquid, per fl. oz., 60 grains. Tablets, per 
tablet, 61/2. grains. 


Aluminum Hydroxide 
Liquid, per fl. oz., 10 grains. Tablets, per 
tablet, 1 grain. 
Magsorbal presents enzymatic 
digestion of granulation tissue. ® 
Magnesium Trisilicate absorbs 
pepsin, removes it from the ulcer MM f 
site, but does not destroy peptic 
activity. 


: is available at all leading pharmacies 
Magsorbal is non-soluble, non- 


alkalinizing, non-astringent, and ™ MIC 4-45 


ne U.S. STANDARD PRODUCTS CO. 
Woodworth, Wisconsin...U. S. A. 
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CLINITEST-- 


The Reliable and Easy Tablet Test for Urine- 
Sugar. A Standardized Method Requiring No 
External Heating. 
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Now STREAMLINED--- 


Laboratory, Office and Patient Use 


Clinitest Laboratory Outfit—(No. 2108) 
—for your office, complete with tablets 
for 180 tests, test tubes, rack, droppers, 
color scale and instructions. Additional 
tablets can be purchased as required. 


Clinitest Plastic Pocket-Size Set—(No. 2106) 
—for your patients, all essentials for test- 
ing compactly fitted into small, durable 
“Cigarette-Package Size” kit. Patients 


will cooperate in keeping up testing rou- 
tine. 


Clinitest saves time 
and expense. Order 
today from your local 
supplier. 


Write for complete infor- 

mation on the Clinitest 

Tablet Method and for 
physicians’ prices. 


AMES COMPANY, INC. 


ELKHART, INDIANA 
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Talks 
A. C. Furstenberg, M.D., Ann Arbor, addressed the 


Genesee County Medical Society on February 27 
subject was “Postwar Medical Factors.” 


His 


sx « 


Wilfrid Haughey, M.D., Editor of THE JourNat of 
the Michigan State Medical Society, spoke to the 
Personnel Club of Battle Creek on February 22. His 
subject was “Compulsory Health Insurance vs. Volun- 
tary Group Medical Care Plan.” 


x * x 











R. L. Novy, M.D., Detroit, President of Michigan 
Medical Service, spoke on “Current Political and Social 
Trends of Medicine” at the meeting of the Calhoun 
County Medical Society, March 6, in Battle Creek. The 
meeting was attended by the Woman’s Auxiliary and 
representatives of local business, industry and _ labor, 
the legal, dental and pharmaceutical professions and 
members of city government—about 200 in all. 


x ‘ek * 


Dallas B. Phemister, M.D., University of Chicago, 
led a seminar on “Diseases of Bone” at a meeting of the 
Michigan Pathological Society, held at Harper Hospital, 
Detroit, Saturday afternoon and evening, February 17. 
Members of the Michigan Orthopaedic Society and 
of the Detroit Roentgen Ray and Radium Society were 
guests of the Michigan Pathological Society. One hun- 
dred and twelve physicians attended. 


* * * 


Paul D. Bagwell, Professor of Speech and Head of 
the Department, Michigan State College, addressed the 
St. John’s Rotary Club on Tuesday, March 13. His 
subject was “What Is Contained in the Proposed 
Amendment to the Constitution of the State of Michi- 
gan.” 


*x* * x 


Councilor A. B. Smith, M.D., Grand Rapids, addressed 
the Woman’s Auxiliary to the Kent County Medical 
Society on March 14 His subject was “How Michigan 
Medical Service Helps Solve the Problem of Distribu- 
tion of Medical Care.” Dr. Smith also addressed a com- 
bined meeting of the Ottawa and Allegan County Medi- 
cal Societies on March 23, on the subject “Medical 
Economics Today.” 


Public Health 


Progress in the Art of Saving Human Life—Extract 
of talk by Congressman Roy O. Woodruff of Bay City, 
Michigan, in the U. S. House of Representatives, Jan- 
uary 6, 1945: 

“The purpose of vivisection is to give to the surgeons 
of the world the opportunities for experimentation from 
which much of the progress that has been made in 
surgery down the years has resulted. Obviously there 
is one purpose and one purpose only in this activity, 
and that is to secure knowledge which will enable the 

(Continued on Page 412) 
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North Shore 
Health Resort 


Winnetka, Illinois 


on the Shores of 
Lake Michigan 


A completely equipped sanitarium for the care of 
nervous and mental disorders, alcoholism and drug addiction 
offering all forms of treatment, including electric shock. 


SAMUEL LIEBMAN, M.S., M.D. 
225 Sheridan Road Medical Director Phone Winnetka 211 


Attractive Restful Surroundings for Convalescents 





Personal Integrity 
and 


Scientific Accuracy 


Your prescription must be filled with scientific knowl- 
edge and skill. Naturally, it must be followed to the 
letter by an expert who knows the ingredients, their 
characteristics and how to blend them. The long 
experience of our pharmacists is assurance that 
your prescription will be filled here with skill and 
accuracy, using drugs of the specific potency re- 
quired for correct results. 

Compounding prescriptions is exclusively our 
business, and upon doing it correctly is our repu- 
tation staked. 


PHYSICIAN & HOSPITAL SUPPLIES 


Motorized Delivery Service 


iZ f’ M, ‘ie f 8700 GRAND RIVER, COR. ARCADIA 
; . cape DETROIT 


PRESCRIPTIONIST TYLER 4-3500 
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But the years have added to 
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Corsets for Dandies 
are a thing of the Past 


Early 19th Century Fashion 








More in style than 
ever... that’s popu- 
lar Johnnie Walker. 
For a smoothness and 
mellowness that’s un- 
surpassed ... treat 
yourself to this choice 
scotch whisky. 


Popular Johnnie 
Walker can’t be every- 
where all the time these 
days. If occasionally 
he is “out” when you 
call ...call again. 






¥ 
— BORN 1820 WR 
My Still going strong 3 


WALKER 


BLENDED 
SCOTCH WHISKY 





Both 86.8 Proof 


Canada Dry Ginger Ale, Inc. 
New York, N. Y. 
Sole Importer 


BUY UNITED STATES 
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Public Health 
(Continued from Page 410) 


scientists to save human life. If experiments were 
not made on the lower animals, they would necessarily 
have to be made on human beings. Obviously the 
former is desirable. . . . The whole structure of medj- 
cine and surgery, and the measures now being employed 
in our armed services, and generally throughout the 
country, which are so successful in saving the lives 
of hundreds of thousands of our soldiers and sailors 
and the public generally, are recorded in observations 
and information made possible only by utilization of the 
lower animals. There are millions of people alive today, 
who a long time ago would have passed on had it not 
been for the information our scientists have secured 
through the medium of vivisection. I feel certain if 
all our people could know of the benefits which in the 
past have come to us in this way they would realize 
that the practice of vivisection cannot be stopped with- 
out jeopardizing the lives of future generations.” 
‘ * %* 

Immune serum globulin for the prevention and modi- 
fication of measles is now being distributed for civilian 
use by the American Red Cross. The expense of 
processing and distributing the material is being met 
by the Red Cross. 

The immune serum globulin will be supplied by the 
American Red Cross without charge to state and terri- 
torial health departments or local health departments. 
They, in turn, will distribute it without charge to phy- 
sicians, hospitals, and clinics for administration in ac- 
cordance with established standards and without any 
charge to the patient for the immune globulin. 

es ¢ 

Marnage of Persons With Early Syphilis —Special 
medical certificate for marriage license will be issued 
to persons receiving intensive treatment for early syphi- 
lis only after completion of at least a year of satisfac- 
tory posttreatment progress. In the light of experience, 
the previously required period of six months of satis- 
factory posttreatment progress appears to be too short. 

This interval is lengthened to one year upon the 
advice of the Venereal Disease Control Committee of 
the Michigan State Medical Society. 

. * 2 

Diphtheria Is Going Up.—Attention is called to the 
fact that the number of cases of diphtheria in Michigan 
continues to increase. Health departments are urged to 
stimulate diphtheria prevention in every way possible. 
Please submit diphtheria epidemiological case histories 
promptly, and be sure to indicate whether or not the 
case has been previously immunized against diphtheria, 
the product used, the age when immunized, and _ the 
number of doses given. 

The following immunization schedule is now recom- 
mended as an absolute minimum: 

1 dose of alum precipitated toxoid at 9 months 

1 dose of alum precipitated toxoid at 10 months 

and a stimulating or booster dose at age 5 or 6 

years. 
—Mich. Dept. of Health 
(Continued on Page 414) 
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Seallest 


DAIRY PRODUCTS 


E doubt if our Government will 
reward housewives with an “E” 
for wartime efficiency; so, we’re con- 
ferring our own “E” award upon you 
Detroit housewives whom we are 
proud to serve. 


Your whole-hearted acceptance of 
rationing regulations has been in- 
spiring. Your cooperation in times of 
shortages has averted serious food 
problems. 


By using less milk you have made 
it possible for our boys in training 
camps to get plenty of it and for our 
boys in battle to get the healthful 
dairy products they need. 


Yes, you’ve earned an “E” Award 
and our grateful thanks for cooper- 
ating with us in accepting less milk 
and cream when necessary. 


Wartime demands for Sealtest Milk 
and Cream are still tremendois! 
But, we know that you will continue 
to be satisfied with a fair share. 
And remember, Sealtest is always 
top quality. 








RACKHAM SHOES 
Foundation For Good Health 














for 











SPECIFY RACKHAM’S 


BETTER FITTING ORTHOPEDIC SHOES 











President 











Stuart 9. Rackham Company 


Stuart J. Rackham CORRECT SHOES FOR MEN AND WOMEN 


2040 Park Ave.—Opposite Women’s City Club Detroit 26, Michigan 






Manager 
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Case is solid walnut with 


black bakelite operating 


panel. Illustration includes 
No. 961 Sub-Cabinet. 








“CRUSADER' 


SHORT-WAVE DIATHERM 


The “Crusader” Table-Model Short-Wave Diatherm is 
powerful and complete. 
all modes of application, plus electro-surgery. Supplied 
with Induction Cable and Condenser Pads. 
complete information and prices to: 


4611 WOODWARD AVENUE 
(Ground Floor—Convention Hall Bldg.) 


men 


BIRTCHER-BUILT 


Has three separate circuits for 


Write for 


ROLAND RANDOLPH, MGR. 
TEMPLE 2-2440 
DETROIT 2, MICHIGAN 











Congress 


Chiropractors—Congressman Tolan of California has 
introduced H.R. 610 into the federal Congress, which 
would permit chiropractors to treat federal employes 
under the Federal Compensation Act. This measure 
has been referred to the Judiciary Committee of the 
House of Representatives, of which Earl C. Michener 
of Adrian, Michigan, is a member. Write Congressman 
Michener expressing your opposition to this measure 
which would provide for a form of healing care for 
government employes which is not recognized by the 
Army and Navy. 


The Hill-Burton Bill (S. 191) providing for hospital 
construction with federal grants to states and totaling 
$505,000,000, is now being heard before the U. S. 
Senate Committee on Education and Labor. No op- 
position to this proposed legislation has appeared. 


* * * 


Future Supply of Doctors——Senator Allen J. Ellen- 
der of Louisiana introduced S. 637 into the Federal 
Congress on February 26. This bill includes provisions 
for the deferment of adequate numbers of premedical 
students for a period of two years and further pro- 
vides for the deferment of such numbers of medical 
students as will be sufficient to supplement civilian 
sources of students for the maintenance of full classes. 
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The bill also calls for the return to medical and pre- 
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medical studies of qualified members of the armed 
forces who have honorably served for a year in the 
military forces. 

The bill has been referred to the Committee on 
Military Affairs of the Senate. 


*x* *x 


Miscellaneous 


EMIC Program 


During the nearly two years that our committees 
were negotiating with the Children’s Bureau of the De- 
partment of Labor regarding the EMIC program, we 
invariably ran into the reply that. the administration 
of the EMIC program was set up as ordered by Con- 
gress and could not be modified. As a matter of fact, 
the Act of Congress says: “. . . to provide, in addition 
to similar services otherwise available, medical, nursing 
and hospital, maternity and infant care for wives and 
infants of enlisted men of the fourth, fifth, sixth, and 
seventh grades in the armed forces of the United States, 
under allotments by the Secretary of Labor and plans 
developed and administered by State Health Agencies 
and approved by the Chief of the Children’s Bureau...” 

Nearly all of the states offered plans for this pro- 
gram. These were turned down and the Children’s 
Bureau provided plans which the states had to approve 
if they got the money. 

(Continued on Page 416) 
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CONVALESCENT 
HOME FOR 
TUBERCULOSIS 


MODERN, comfortable sanatorium adequately equipped for all types of medical and 
surgical treatment of tuberculosis. Sanatorium easily reached by way of Michigan 
Highway Number 53 to Corner of Gates St., Romeo, Michigan. 
For Detailed Information Regarding Rates and Admission Apply 
DR. A. M. WEHENKEL, Medical Director, City Offices, Madison 3312-3 


























INDICATES THAT... 


Benzestrol 


(2, 4-di (p-hydroxyphenyl)-3-ethyl hexane) 


Formerly called by the trade name OCTOFOLLIN 


.+eMerits confidence as a'synthetic — 
eureka agent of high potency and lowtoxicity. 
Schieffelin Benzestrol is recommended in all 
conditions in which-natural estrogenic Rorinaids 
are ordinarily indicated. 

’ Schieffelin Benzesirol is ‘avait 
in tablets of 0.5, 1.0, 2.0 and 5.0 mg.; insolution = — si, 
in 10cc. vials 5 mg. per cc.; and vaginal tablets” hoe 
of 0.5 mg. strength. 2 


Literature and Seniple on Request 


- Schieffelin & Co. 


Pharmaceutical and Research PRPC 
20 COOPER SQUARE + NEW YORK 3, N. Y. 





WHAT’S WHAT 


COUNCIL ACCEPTED 


For the Failing Heart of Middle Life 


Prescribe 2 or 3 tablets of Theocalcin, t. i. d. After 
relief is obtained, continue with smaller doses to keep 
the patient comfortable. Theocalcin strengthens heart 
action, diminishes dyspnea and reduces edema. 


Brand of theobromine-calcium salicylate, 
Trade Mark reg. U. S. Pat. Off. 


Bilhuber-Knoll Corp. Orange, N. J. 


EMIC Program 
(Continued from Page 414) 


Ve are reliably informed that Labor plans to in- 
troduce “State Health Bills” in possibly 
states, and that Michigan and California have 
been chosen as “testing grounds.”—Editorial, Indiana 
State Medical Journal, February, 1945. 

x * * 


Whole Blood Quota Raised 

In his talk on the Army Hour broadcast over the 
National Broadcasting Company Network, Major Gener- 
al Paul R. Hawley, Chief Surgeon of the European 
Theater of Operations, said that the pre-invasion esti- 


Insurance 
eight 


mate of blood transfusions of one pint for every five 
wounded 
said, 


men was too low. “Battle experience,” he 


that we must have one pint for 


every two casualties.” 


“has shown 

Five special centers have been set up on the East 
Coast and three on the West Coast where “O” type 
blood is collected and flown daily to the theaters of 
operations. 


Radio Broadcasts 


Mr. T. E. Laubscher, Apothecary 
Shop, Lansing, has started a series of 26 radio broad- 
casts on Sundays at 4:15 p.m. over Station WJIM. 
The programs will be song and story giving the history, 
accomplishments, and aims of the medical profession, 
also blasting the socialized compulsory programs emanat- 
ing from Washington. 

Such a program sponsored by an ethical drug store, 


owner of the 
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not a variety store might well be emulated by other 
similar stores throughout the state. 

.- © 
Adequate Pay for Indigent Care 

Oakland County spent $250,000 for the care of the 

indigent during the last year’s available report, of which 
only $4,000 went to the doctors. This emphasizes the 
fact that medical care is compensated at cost only, 
while food, clothing, shelter are paid for at standard 
rates. The Executive Committee of the Council at the 
last meeting took a very forward step. It passed a reso- 
lution abrogating previous agreements, and certifying to 
the belief that medical services should be compensated at 
an ethical rate, rather than cost or loss. The medical 
man is as worthy of his livelihood as is the grocer, the 
shoe dealer, or the social worker. 

. es 
Receives Air Medal 


Captain Harold A. Timreck, Gladwin County physi- 
cian, received the Air Medal for “meritorious achieve- 
ment” while participating in aerial combat. We recently 
reported that Captain Timreck won the “Soldier’s 
Medal” for heroism in helping to remove wounded air- 
men from a burning plane. Captain Timreck belongs 
to the 486th Bomb Group, cited by the President for 
its England to Africa Shuttle Bombing of the Messer- 
schmitt plants at Regensburg, Germany. 

* * * 
Colonel Slevin Returns 

Col. John G. Slevin, F.A.C.S., the first physician in 

Michigan to volunteer for army service returned to 


(Continued on Page 418) 
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GREEN LAKE REST HAVEN 
Sixty Acres 


OVERLOOKING BEAUTIFUL 7 
GREEN LAKE 


* 


Personal Attention Given 
All Cases 


A PLEASANT, MODERN, SPACIOUS CONVALESCENT AND REST HOME FOR ALL TYPES OF CASES 


Green Lake Rest Haven easily reached by way of Northwestern Highway to Orchard Lake Rd. Turn 
right to Commerce Rd., to Hiller Rd., then turn right to Willow Road, then follow signs one mile. 


For Further Particulars Apply 


6470 ALDEN DRIVE — BOX 116 — R.F.D. NO. 5 — PHONE 34-7342 
PONTIAC, MICHIGAN | 











Ferguson-Droste-Ferguson Sanitarium 


+ 


Ward S. Ferguson, M. D. James C. Droste, M. D. Lynn A. Ferguson, M. D. 


+ 


PRACTICE LIMITED TO 
DIAGNOSIS AND TREATMENT OF 


DISEASES OF THE RECTUM 


Sheldon Avenue at Oakes 
GRAND RAPIDS, MICHIGAN 


+ 


Sanitarium Hotel Accommodations 
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DeNIKE SANITARIUM, Inc. 


Established 1893 


ACUTE AND CHRONIC 
ALCOHOLISM 
AND DRUG ADDICTION 


— Telephones — 


Dixon 1433-1434 
CAdillac 2670 


626 E. Grand Blvd., Detroit 7 


A. James DeNike, M.D., Medical Superintendent 

















ELASTIC HOSIERY 


Complete Line 


All Sizes for Men and Women 


Expert Fittings by Men and 
Lady Fitters 


Hours: 
9 A. M. to 5 P. M. Daily 
Saturday 9 to 1 P. M. 


THE MEDICAL SUPPLY CORP. 


OF DETROIT 
Temple 1-4588 
3502 Woodward Ave. Detroit 1, Mich. 
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Adequate Pay for Indigent Care 
(Continued from Page 416) 





private practice in Detroit in March. His release igs the 
result of a recently announced War Department Policy 
to return to private practice certain high-ranking medica] 
officers of civilian components. 





MICHIGAN'S STATE MEDICINE PROPOSALS 


S.B. 362 and H.B. 423 were introduced into 
the Michigan Legislature in April, 1945. Called 
the “people’s health act,” these identical bills 
provide for a scheme of compulsory state health 
insurance. As gathered from the declaration of 
policy appearing in section 2 of the bills, the 
measures are based on the false premise that 
the only way in which the public is to obtain the 
benefit of medical science is through collective- 
ism and government control. The operation of 
the scheme is to be in the hands of political 
appointees, a very few if any of whom are to be 
doctors of medicine, Unless one is to assume that 
this is the ideal approach to the better distribu- 
tion of medical care, there seems little advantage 
in discussing the minute details of administration 
of this monstrosity. 















In a recent editorial by Malcolm W. Bingay, 
entitled “Galloping Reforms,” pertinent reference 
is made to the question of state medicine. Short- 
ly before the introduction of these two bills, Mr. 
Bingay wrote as follows: 








“Now the battle is on to take over the practice 
of medicine. There are many faults in the pres- 
ent medical setup as all good doctors know. But 
as we lost the golden eggs of temperance by kill- 
ing the goose, are we not in danger of setting 
back medicine by trying to force reforms in the 
hands of people who know nothing about the 
subject or know too much that isn’t so? One 
would think, to hear the advocates of government 
controlled medicine, that no advance has been 
made in the healing arts under our present system. 
* * * “The medical profession has made strides 
equal to those of any other group and vastly 
superior to any development in the science of gov- 
ernment. Will that advance continue if Congress- 
man Joe Doakes, in return for a political favor, 
can get his uncle Willie—who used to be the 
Indian in a patent medicine show—an important 
job in the bureaucracy which is to regiment the 
physician ?” 

















Up to February 19, this year, 6,027 soldiers of the 
United States had lost at least one arm or leg in 
World War II. Of these 331 have lost two limbs. 
There have been two with loss of three limbs, and 
no cases of loss of all four. 


Federal aid to states had increased from five mil- 
lion dollars in 1915 to 786 million dollars in 1942. Dur- 
ing the same approximate period, state aid to local gov- 
ernments increased from 119 million dollars in 1912 to 
1,789 millions in 1942, 
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“AMERICAN MEDICINE” 


The MSMS Radio Program 
Station WJR 


Every Friday, 7:15 to 7:30 p.m. EWT 


Invite Your Patients to Tune In 














BARLOW SANATORIUM 


Licensed by State Hospital Commission 
Facilities for Electric, Insulin and Metra- 
zol Shock Therapy. 
Specializing in Malarial Therapy. 


Care and Treatment for Mental Diseases. 


MADISON 9848 


292 E. FERRY DETROIT 2 
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Cook County 
Graduate School of Medicine 


(In Affiliation with Cook County Hospital) 
Incorporated not for profit 


ANNOUNCES CONTINUOUS COURSES 


SURGERY—Two-week Intensive Course in Surgical 
Technique starting April 23, May 7, and every two 
weeks during the year. One-week Course in Surgery 
of Colon and Rectum April 16, June 11, and Septem- 
ber 10. 

GYNECOLOGY—Two-week Intensive Course April 23, 
June 18. One-Week -Personal Course in Vaginal Ap- 
proach to Pelvic Surgery May 21, July 9. 

OBSTETRICS—Two-week Intensive Course April 9, 


June 4. 

ANESTHESIA—Two-week Course Regijionai in Intra- 
venous and Caudal Anesthesia. 

ROENTGENOLOGY—Courses in X-Ray Interpretation, 
Fluoroscopy, Deep X-Ray Therapy every week. 

UROLOGY—Two-week Course and One-month Course 
every two weeks. 

ee ey Practical Course every two 
weeks. 

ELECTROCARDIOGRAPHY AND HEART DIS- 
EASE—One-month Course starting May 7. Two-week 
Intensive Course starting August 6. 


General, Intensive and Special Courses in All Branches 
of Medicine, Surgery and the Specialties. 


TEACHING FACULTY — ATTENDING 


STAFF OF COOK COUNTY HOSPITAL 


Address: 
Registrar, 427 S. Honore St., Chicago 12, Ill. 
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A laboratory service designed 
to meet the doctor's individual 
problems. 























All types of diagnostic work done by 
latest approved methods. 


OPEN 39 TO 5 DAILY 
6-7 EVENINGS 
ALL DAY SATURDAY 
Kahns and Klines run daily—l P. M. 
and 5 P. M. 
On rush requirements, mail to us “spe- 
cial delivery,’ we pay fee. 
Messenger service supplied. House calls 
made. 










































































Place your reservation today for your gratis 1946 
appointment book. 











Physicians Laboratory Service 


M. S. Tarpinian, Director 
610 KALES BLDG. 
DETROIT 26, MICHIGAN 
CAdillac 7940 
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FOR PHYSICIANS—SURGEONS—DENTISTS 
EXCLUSIVELY ' 


All Premiums Come from Physicians, Surgeons, Dentists 
All Claims Go to Physicians, Surgeons, Dentists 


































For 
$5.000.00 accidental death $32.00 


$25.00 weekly indemnity, accident and sickness per year 


For 
$10,000.00 accidental death $64.00 


$50.00 weekly indemnity, accident and sickness per year 
For 

$15,000.00 accidental death $96.00 

$75.00 weekly indemnity, accident and sickness per year 
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43 Years under the same management 


$ 2.700,000.00 INVESTED ASSETS 
$12.700,000.00 PAID FOR CLAIMS 


$200,000.00 deposited with State of Nebraska for 
protection of our members. 


86c out of each $1.00 gross income 
used for members’ benefit 
Disability need not be incurred in line of duty—benefits 
from the beginning day of disability. 
PHYSICIANS CASUALTY ASSOCIATION 
PHYSICIANS HEALTH ASSOCIATION 
400 First National Bank Building, OMAHA 2, NEBRASKA 
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seein of all books received will be made 


column and this will be deemed by us as a full comp: oaiies 


of those sending them. 


A selection will be made for review, 
as expedient. 


THE AVITAMINOSES, The Chemical, Clinical and Pati ‘logical 
Aspects of the Vitamin Deficiency Diseases, By Walter 
Eddy, Ph.D., Emeritus Professor of Physiological Che: listry, 
Teachers College Columbia University, and Gilbert D { 


ldorf 
M.D., Pathologist of the Grasslands and Northern Westc! ao 


lester 


Hospitals, Westchester County, New York. Third Fudition, 
a The Williams & Wilkins Company, 1944. Price 
$4.50. 


Part I of this book is an introduction to the vitamins, 
their chemical structure, behavior, nature and functions, 
Vitamin A, Thiamine, Riboflavin, 
“Bios” Nutriles, D, C, E, K— 


troductory 


Niacin, Pyridoxine, 
all are given a small in- 
chapter. Part II takes up the deficiency 
diseased dependent upon the vitamins, also infectious 
diseases, medical care and nutritional failure. This is ex- 
tensive. Part III is assay 


methods, laboratory tests, 
bibliography, et 


cetera. This book is of increasing 
value as our knowledge and lack of knowledge of the 
vitamins becomes more intense. 


= & = 


THE MIDWEST PIONEER, His Ills, Cures and Doctors. By 
Madge E. Pickard, and R. Carlyle Buley, Crawfordsville, 
Indiana: R. E. Banta, 1945. Price $5.00. 

The authors are of the staff of the Indiana University 
library, and in their work of middle western history 
have accumulated a vast amount of facts about the 


pioneer in this region, and his ills and methods of care. 
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Many strange tales are told—the first cesarian section in 
an unchinked cabin, a dirt floor, candle light, and an 


ordinary pocket knife, and a successful operation. The 
strange young man who went into a crowded grocery 
and annouced that within three weeks many of those 


present would be dead of smallpox. His prediction 
came true, and on the strength of that he set himself 
up as a doctor. In the early 1800’s bilious disease was 
rampant in Michigan. P 
“Don’t go to Michigan, that land of ills; 
The word means ague, fever and chills.” 

There were many books for family guidance, dozens 
of which are described. The origin of the medical 
societies is described. Local doctors who did big things 
such as the first cataract, the first ovariotomy, the first 
anesthetic—all these and many more are entertainingly 
described. The fights of the eclectics, the homeopaths, 
hydropaths, phrenologists, mesmerists, and the allopaths, 
a name applied by these various cults to the regulars to 
bring them into a semblance of sectarianism, are given 
space. Forms of practice, materia medica are described. 
This book is unique, a great material source, and most 
interesting from a historical viewpoint. It is as yet a 
limited edition, but a library piece of choice. 
e+e ¢ 
THE MARIHUANA PROBLEM in the City of New York, 

Sociological, Medical, Psychological and Pharmacological Stud- 

dies. By the Mayor’s Committee on Marihuana. Lancaster, 

Pennsylvania: The Jaques Cattell Press, 1944. Price $2.50. 

This study was undertaken at the request of Mayor 
La Guardia, and at the suggestion of the New York 
Academy of Medicine. The committee consisted of six- 
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¢, All worth while laboratory exam- 
inations; including— 


Tissue Diagnosis 





The Wassermann and Kahn Tests 





Blood Chemistry 





Bacteriology and Clinical Pathology 





Basal Metabolism 





Aschheim-Zondek Pregnancy Test 






[Intravenous Therapy with rest rooms for 
Patients. 






Electrocardiograms 






Central Laboratory 


Oliver W. Lohr, M.D., Director 


537 Millard St. 
Saginaw 
Phone, Dial 2-3893 
The pathologist in direction is recognized 


by the Council on Medical Education 
and Hospitals of the A. M. A. 
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When you recommend a Hearing 
Aid the paramount considerations 
are performance and accurate re- 
sults. 


WESTERN ELECTRIC 


HEARING AIDS 
perfected in the 
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give your patients the best hearing 
available—under all conditions. 
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Doctors Discharged 
from Military Service should 
notify Company immediately. 
MILITARY POLICY 
does not cover CIVILIAN practice. 
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$$ $ $ $ $ 


Lost Dollars are recovered from 
patients who still owe you for 
services rendered a long time 
ago. Our methods are modern, 
efficient and ethical. No charge 
unless successful. 


Write. Our local auditor will call. 


Crane Discount Corporation 
230 W. 41 St. New York 18, N. Y. 
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teen doctors of medicine and two doctors of phil: ophy, 
The study has been complete and searching, cx ering 


the sociologic, clinical, and pharmacological aspects. 
There are many tables of results, studies of the action 
of the drug, its end results, and the prevalence of its 
use in New York. The problem turned out to be not 
so alarming in New York as had at first been th ught, 
but it was alarming and dangerous in some other places, 
and a warning was sounded. This is the most exhaustive 
study of the Marihuana problem to our knowledge, a 
sociological study dealing with the extent of mari- 
huana smoking, methods of obtaining the drug, the 
determination of the districts in which it is sold, and 
the evaluation of the relations between mariliuang 
smoking and crime. The second part of the survey 
consists of a clinical study to determine through experi- 
ments the psychological and physiological effects of 
marihuana on various types of people, to determine 
whether or not the drug causes physical or mental 
deterioration, and to discover possible therapeutic meth- 
ods of treatment. 
* * * 


ARTERIAL HYPERTENSION, ITS 
TREATMENT. By Irvine H. Page, M.D., and Arthur Curtis 
Corcoran, M.D., Research Division of the Cleveland Clinic 
Foundation, Cleveland, Formerly Lilly Laboratory for Clinical 
Research. Chicago, Iliinois: The Year Book Publishers, Inc., 
1945. Price $3.75. 


The diagnosis of hypertension, and the study of the 
eye grounds is given much attention, and minute descrip- 
tion. The meaning and interpretation of the findings are 
important, but not exact. Other physical findings are 


DIAGNOSIS AND 


given and evaluated. Complications, the circulation in 
early hypertension, the clinical considerations, the ef- 
fects on the heart and coronary, the brain and the kid- 
neys are all abundantly described. Treatment is given by 
thiocyanate, 


kidney extract, vitamin A, nephrectomy 
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and sympathectomy. This book is intended for the guid- 
ance 0: the general practitioner who must treat these 
cases, aid is of value to the specialist as well. 


* * * 


HOMICIDE. INVESTIGATION. Practical Information for 
Coroners, Police Officers and Other Investigators. By LeMoyne 
Snyder, Medical Director, Michigan State Police, Member 
American Medical Association, Member American Bar _ As- 
sociation. With Chapters by Captain Harold Mulbar, Chief 

he Identification Bureau of the ‘Michigan State Police, 

les M. Wilson, Director, Chicago Police Scientific Crime 

ction Laboratory and C. W. Muehlberger, Director, Michi- 
gan Crime Detection Laboratory. Springfield, Illinois: Charles 
C, Thomas, 1944, Price $5.00 


Crime detection is probably the impelling interest in 
most detective story thrillers. Dr. Snyder has produced 
a book just as thrilling and attention-holding as 
most detective stories. He tells most interestingly the 
methods and resources used in searching solutions of 
crime riddles. The book is full of pictures, gruesome 
and repelling, but telling their story when the search is 
completely made. Details are of importance in this 
business of crime detection, and these methods may 
only be learned by studying methods that have been suc- 
cessful in the past, and drawing conclusions logically. 
For the officer charged with the duties of crime de- 
tection this book is indispensable, but it also has its 
interest for the doctor interested in “thrillers.” 


x * x 


CASUALTY WORK FOR ADVANCED FIRST-AID STU- 
DENTS By A. W. MacQuarrie, M.B., Ch.B. (Edin.) Admiralty 
Surgeon and Agent Civil Defense Medical Officer. Major 
and battalion Medical Officer, Home Guard. Edinburgh: E. 
S. Livingston Ltd., 1944. Peter Reilly Co. Publishers, Phila- 
delphia. Price $1.80. 


A small volume to go in the pocket, and containing 
accepted methods of first aid for burns, accidents, broken 
bones, treatment at the spot, methods of carrying, treat- 
ment of shock, hysteria, bleeding, pictures of the loca- 
tion of the big arteries that must be controlled, and 
how to do it. It contains instructions for attention to 
the unconscious patient. A valuable small reference. 
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WANTED LABORATORY TECHNICIANS—Regis- 
tered, team of two. One university graduate; assist- 
ant need only be trained. Hospital, out-patient, and 
medical group. Complete charge. Require bacteriology 
and haematology. Base guarantee team $300.00 month- 
ly, and maintenance, vacation with pay. Sharing re- 
ceipts over $650.00 monthly. Must live in. Call Detroit, 
Oregon 3344. 





WANTED PHYSICIAN—Permanent association in 
autonomous medical, dental, hospital group. Base 
guarantee $5,000.00 annually, plus maintenance equal- 
ling $1,000.00. Share over $10,000. Residence quarters, 
vacation. Beginning G. P., electing specialty later. 
Call Detroit, Oregon 3344. 





WANTED NURSES—Graduates beginning $150.00 
monthly; undergraduates $125.00, lesser training 
$100.00. Full maintenance equalling $60.00 monthly, 
10% annual bonus, and vacation. Call Detroit, Oregon 
3344. ; 


Aprit, 1945 
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«BIOLOGICALS - 


Serums Vaccines 
Antitoxins Media 
Bacterins Pollens 


We are completely equipped and solicit 
your inquiry for these lines as well as for 
Pharmaceuticals, Chemicals and Supplies, 
Surgical Instruments and Dressings. 


The RUPP & BOWMAN CO, 


319 SUPERIOR ST., TOLEDO, OHIO 
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Hematology SIX HOUR PREGNANCY TEST 
Special Tests THE SAME dependable service you have always found at Cen- 
; tral Laboratories is now available on a six hour pregnancy test— 
Basal Metabolism the GONESTRONE Test. 
Serology The latest and most reliable of the tests for determining preg- 
: nancy, the GONESTRONE is a modification of the Aschheim- 
Parasitology Zondek and Friedman Tests, and was originated by Drs. Salmon, 
Mycology Geist, Frank and Salmon. In approximately 1,000 comparative 
oe tests made during the past year in our research department, we have 
Phenol Coefficients found the GONESTRONE to be almost 100 per cent accurate. 
Bacteriology In this, as in other clinical tests and chemical analyses made 
é in our laboratories, your work will be handled with thor- 
Poisons oughness and exactitude. . . . Your patients 
Court Testimony will find pleasant, well-equipped exam- 


ining rooms. . . . You will ap- 


Dorothy E. Wolf... 
ce Liat 
7 “4 Detroit 26,Michigan ¢« ¢ @¢ ¢ 
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